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NOTES QN DISEASES PREV: 

AMONG THE NEW ZEAL ANDERS 
AND OTHER INHABITANTS OF THE 
POLYNESIAN ISLANDS, WITH SOME 
ACCOUNT OF THEIR MODE OF 
TREATMENT AND THEIR SUPER- 
STITIONS CONNECTED THEREWITH. 

By Gkorgb Bbnnktt, M.D., F.R.C.S., F.L.S., 
F.Z.S., CoNB. Phys. St. Vincent's Hospital, 
Sydney. 



The diseases preyailing among the aborigines of 
New Zealand and the Polynesian Islands were, 
from their moderate mode of living, very limited 
and of a mild character, requiring a very simple 
mode of treatment, yielding readily to remedies 
used by them, which were derived from plants 
indigenous to the country. Among some of the 
islands the practice of medicine still remains in 
its pristine state, but at others the sickness and 
mortality has increased, the most fatal of which 
the natives state to have occurred since their 
intercourse with Europeans. In part this may 
be attributed to those whom since their acquaint- 
ance with Europeans have changed their mode of 
living, and adopted habits of civilization, to which 
they had previously been unaccustomed, and, 
above all, become addicted to the use of ardent 
spirits, which alone will bring a long list of 
diseases in its train. Dysentery is one of the 
diseases which I had remarked is very prevalent 
at certain seasons, more particularly coming under 
my observation at the islands of Rotuma and 
Tongatabu, as well as at Tahiti ; at the latter 
island they at that time attributed, very erroneously, 
its introduction to contagion communicated by 
Vancouver's ship's crew, when he visited the 
island in 1790. At Tongatabu a deficiency of 
good potable water will account in some degree 
for the prevalence of the disease. Enlargement 
of the testes, scrotal tumours, hydrocele and 
elephantiasis are diseases to which the natives of 
the Polynesian Islands are subject, nor are they 
confined to the natives, as Europeans, after a long 
residence, are equally liable to those affections. 
The fefe or elephantiasis is not a fatal but a very 
distressing malady to which many of the South 
Sea Islanders and Europeans resident among them 
are subject ; but it has never as yet been seen 
among any individuals under the age of puberty. 
The causes are obscure. Many facts tend to prove 
that the disease chiefly obtains on lands too 



y watered, and where the people reside 
ow, jungly, and moist districts. A long 
continued use of the fluid contained in the 
unripe cocoa-nuts, and peculiarity of climate, are 
equally assigned as the causes of its production. 
That it prevails to a greater extent in tropical 
countries than in colder climates, and in those 
localities which are low and in the vicinity of the 
sea, is well known. The increase of this disease 
in a great measure depends upon the strength of 
the constitution of the person attacked, in some 
cases advancing with great rapidity, and in others 
after many years' duration the deformity is still very 
inconsiderable. The patients suffering from this 
disease are liable to occasional attacks of inflamma- 
tion of the skin, and subjacent parts, accompanied 
by paroxysms of fever, closely resembling ague, 
and, under these circumstances, life and the disease 
advance together, since no native or foreign 
remedy has been found competent for its cure. 
An application of the scraped tuberous root of the 
pia, or South Sea arrowroot (Tacca pinnatifida), 
has been used by the natives of the Society. 
Islands to the diseased skin as a remedy. The 
largest scrotal tumour that came under my notice 
in the Southern Pacific was at the Island of 
Tahiti ; it was accompanied by the fefe or ele- 
phantiasis, the lower limbs being affected by that 
disease. The subject of this malady was a native 
of Mexico, but had been a resident on the island 
for twenty-eight years. He was at this time fifty 
years old. The tumour first made its appearance 
about nine or ten years previously, in the form of a 
swelling on each side of the groin, which gradually 
increasing in size, in descending united and formed 
into one ma^s, entirely covering the penis. The 
tumour gradually increasing from that time now 
extended to his ankles. Its weight, as far as 
could be ascertained, was about 96 lb., and the 
size by measurement was as follows : — The length 
from the crest of the pubes to the base of the 
tumour was two feet five inches ; circumference of 
the upper portion, just below the pubes, was 
twenty-one inches ; of the centre, four feet ; and 
at the largest pai-t, just below the urethra, four 
feet eight inches. For hydrocele they perform a 
rough, but often a successful, operation. In New 
Zealand, and many of the Polynesian Islands, a 
person suffering from disease was supposed to 
have incurred the displeasure of the gods. Atten- 
tion was therefore directed to the adoption of such 
means as would appease their anger. This was 
done by applying to the tohunga, or priest, who 
made suitable offerings accompanied by prayers. 
The tohunga or priest is therefore the doctor ; he 
is well acquainted with the native medicinal 
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remedies, which he administers under the supposed 
auspices of the gods, attended hj suitable incan- 
tations. At some of the islands, on the serious 
illness of a chief, human sacrifices were at one 
time offered, and at Tongatabn a joint of the 
finger was regarded as a saitable offering to allay 
the anger of the spirits. At the Island of Tahiti 
Tama, Tanroatuihono, Eteate, and Eearea, were 
regarded as the principal gods of physic and 
surgery ; the former was iuToked for the cure of 
fractures and bruises. At New Zealand and 
Polynesia I had frequent applications for medi- 
cines and advice. Some would readily take the 
remedies prescribed, but others would prefer their 
native remedies, administered by the priests, 
accompanied by invocations to the gods, and on 
those prayers more dependence was placed than 
on the remedies given. If a cure was obtained it 
was attributed to the power of the priest and his 
influence with the spirits. When a New Zealander 
receives a gunshot or other wound, it is thus 
treated : a dog is killed, and the blood being 
collected, is made hot by the aid of heated stones, 
and given to the patient^ who drinks it as hot 
as possible. The priest then prays over him ; the 
wound is frequently washed, and all extraneous 
substances removed, but no other external appli- 
cation is used but water. The invocations of the 
priests to the spirits are repeated frequently during 
the progress of cure. No married man or woman 
(excepting his own wife) is permitted to see him 
during his illness, from a superstitious idea they 
entertain that by so doing the spirits would be 
angry, and retard the cure. The abstemious 
habits and excellent constitutions of the natives 
prevent that unfavourable condition of wounds 
which we are accustomed to see in Europeans, 
and they recover from serious injuries with com- 
parative ease from the absence of that inflammatory 
excitement so very common among the other race, 
and in a very short period of time. This favourable 
condition of the healing process renders them 
very favourable subjects for surgical operations. 
Fractures are treated without any difliculty ; the 
fractured bones are placed in apposition, and 
splints of wood, or, when procurable, of bamboo, 
are applied to keep them so. The splints are not 
removed until union has taken place, the inflam- 
matory stage being very mild. Among the plants 
used, medicinally, by the Sandwich Islanders, is 
the kakaliola (Guillandina bonduc). It is a 
climbing plant, from which hang clusters of yellow 
flowers, succeeded by bunches of prickly pods, 
cnotaining coloured seeds about the size of marbles, 
very hard, being strongly coated with silex. The 
seeds are used by them, the effects are emetic and 
aperient ; they are very bitter in taste. In Ceylon 
they are also used, and when pounded small and 



mixed with castor oil form a valuable external 
application in incipient hydrocele. The native 
doctors among the Singalese employ them as a 
tonic and febrifuge, and the roots are said to have 
similar properties. Among the native medicinal 
plants at the Islands of Tahiti is an orchideous 
plant called mavi (Dendrobium teretifolium), the 
leaves are round, narrow and fleshy ; it bears 
white flowers. This plant is used externally for 
acute paiuQ in the head and other parts of the 
body, by bruising the leaves. They have also a 
plant named taa taa hiara which is pOunded up, 
water is then added ; it is strained, sometimes 
mixed with other herbs and cocoa-nut oil, and 
used as an external application in rheumatism, 
&c. ; it is applied on the fibres of the mou haari (a 
species of cladium) to keep it moist. They also 
use a species of cladium, called by the natives 
mou-niu, as an application for recent wounds. The 
plant is bruised and applied to the wound, and 
has a stimulating effect. There is a plant very 
common in the gardens in New South Wales 
with spikes of light blue flowers. It is the 
plumbago zeylanica, or lead wort, and is used as 
a vesicatory loy the natives of the Society Islands. 
It is the root that is used for that purpose, being 
a powerful irritant when applied to the skin, pro- 
ducing all the good effects of a blister. It has 
also the power of staining the cuticle of a per- 
manent black colour like lunar caustic. When 
the peeled root is applied to the skin for a few 
minutes it produces a burning sensation, and 
leaves a dark stain, which is only removed by 
desquamation of the cuticule ; when allowed to 
remain for six hours a blister is raised. The active 
or irritating principle appears to reside in the 
inner bark, and has similar effects to that produced 
by mustard. It is said that the dried root when 
sliced and moistened is as energetic in its action 
as that employed in a recent state. The native 
name is Idih^e. At Tongatabu among their 
medicinal plants is one named Ufi (Fagara 
euodia of Forster) ; the leaves have a powerful 
and agreeable odour, and are uted both externally 
and internally in various complaints. When 
suffering from headaches they take it internally, 
and also apply it to swelled legs, ruptures, or 
contusions. The following preparation is used 
internally : — The leaves are pounded, water is 
gradually added, it is then strained and is ready 
fpr use. From the fragrance of the fruit of this 
plant and its bright red colour, the native females 
use it for their kakala or necklaces. Among the 
medicinal plants of the Sandwich Islands, there 
is one growing on the hills called Moa by the 
natives (Psilotnm triquetrum) ; it is used in the 
form of an infusion in visceral diseases. They 
have also two species of Euphorbia, named akoko 
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or atoio, by the natives, the viscid milky juice of 
which is used as an application for ulcers. The 
milky juice is squeezed into a calabash, and spread 
oyer the surface of the wound. In' a case I saw, 
in which it had been applied by one of the native 
doctors, the only apparent benefit to the ulcer 
was the removal of the foetid odour of the dis- 
charge. The milky juice has an agreeable, 
sweetish taste, and is destitute of any acidity. 
The native remedies, it may be obserred, employed, 
are entirely derived from indigenous plants, and 
are either drastic purgatives or emetics, or are 
inert, only relieving by the force of imagination. 
Although living in a genial climate, pulmonary 
diseases are not uncommon among the natives, 
many cases I attributed to the adoption of 
European clothing during the day and discarding 
it in the evening. Bronchial affections were also 
observed among the children, but soon yielded to 
our usual remedies. I also observed among some of 
the Polynesian Islanders phlegmonous erysipelas, 
large abscesses, scrofulous disease of the joints, 
and of the mesenteric and other glands. Partigri- 
tion among the native women is usually easy ; 
but accidents from child-birth are more numerous 
than would be expected from their natural habits. 
It is seldom or never that they go to the bush, 
as some portion of the hut is appropriated for the 
occasion, and at Tahiti, from the example of the 
wives of the missionaries, I found them willing 
to accept my aid in cases of flooding or cross 
labours. At Tahiti there is a fern called Atua 
buaa, or god of the pigs. A frond of this fern, 
which is a species of polypodium, being usually 
placed before parturient sows to aid them in 
bringing forth their litter, but I could not ascertain 
if it was resorted to by the native females on 
similar occasions. In iiew Zealand the women 
are attended during labour by their husbands ; 
but if it is a difficult labour they suppose the 
spirits are angry, and therefore send for the 
tohunga or priest. On his arrival he strides over 
the woman, breathes on her, and then, retiring to a 
short distance, sits down and prays to the spirits. 
If the labour should terminate favourably, it is 
regarded as consequent on the advocacy of the 
tohunga ; but should the result be fatal, the 
tohunga is considered to have lost bis influence 
with the spirits. Numerous deaths occur among 
the New Zealand females, as well as at Rotuma, 
Tahiti, and others of the Polynesian Islands, from 
nui toto (much blood) or hssmorrhage, as well as 
from difficult parturition. The position in which 
the women are placed during labour is on their 
hands and knees. If the child is born alive, and 
the mother dies, it is placed under the charge of 
another woman, either as a wetnurse or to rear by 
band-feeding. The placenta is named fenua, 



signifying land ; it is applied by the natives to 
the placenta, from their supposing it to be the 
residence of the child. When the placenta is 
passed it is immediately buried with great care, 
as they have an idea that the tohunga if offended, 
would procure it, and, by praying over it, might 
occasion the death of both the mother and the 
child. After the child is bom they wash them- 
selves, and afterwards use a vapour bath, which is 
made by heating stones and throwing on them 
water, and three kinds of plants, the tataramoa 
(Rubus Australis), the mangeao (Tetranthera 
calicaris), and the kotukn tuku (Fuchsia excorti- 
cata), in a green state ; from these a steam arises, 
over which they sit. This is done to promote the 
lochial discharge, or, to use their own expression, 
" to make the blood come from them." They 
generally use this bath twice, once soon after the 
child is born, remaining exposed to the steam for 
about the space of an hour, and repeating it for 
the same length of time on the following day. 
They also at the same time drink some warm 
water, in which fish, of a white colour, called 
mohi, has been soaked. This fish is usually 
caught at the mouths of rivers ; they are about 
four inches in length, but I have only seen them 
in a dried state. Two instances of recovery came 
under my observation, resulting from the good 
constitution and regular habits of the New Zea- 
landers. One was a native suffering from a severe 
attack of rheumatic fever, with great swelling of 
all the joints, and attended by great pain. The 
weather, at the time, was unfavourable, being cold 
and rainy. When I visited him he was lying 
upon a mat on the ground in his house, and 
covered by a blanket ; a fire was kept burning in 
the house. I offered to prescribe for him, but he 
preferred placing himself under the care of the 
tohunga, having more confidence in his prayers 
than in my remedies. From the severity of the 
attack, and carelessness of the patient, I hardly 
expected he would survive. In about the space 
of three weeks I met him perfectly recovered. On 
inquiry, I ascertained that the only treatment 
adopted was rubbing oil over the body and swollen 
joints ; but the prayers of the tohunga, to appease 
the anger of the spirits, to whom he attributed all 
his sufferings, was, in his opinion the cause of 
cure. The other case was a serious accident to 
one of the eyes of a native. When passing 
through the dense forest a projecting branch had 
penetrated the eye to such a depth as to cause 
the escape of the contents ; the eye was totally 
destroyed. Having heard of the rapidity with 
which natives recover from severe injuries, in con- 
sequence of the absence of inflammatory action, I 
only gave him a lotion. After the first day I 
could procure no information about him, but two 
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weeks after I saw him in good health, and the 
eye healed and shrunk, the lids heing closed. I 
asked him what means were taken to effect so 
excellent a resnlt. He informed me that he placed 
himself under the care of the tohunga, who had 
prayed over him, and, by his influence with the 
spirits, had caused him to get well. The only 
application used was the lotion I had given him, 
and when that was expended cold water was 
applied. The New Zealanders have recourse to 
applications of mud for some complaints, and per- 
form the operation of venesection by making 
incisions with shells. At New Zealand the native 
doctor is named tanaka tohunga, or '^ man that 
attends on the sick." At the Sandwich Islands 
he is named kahuna rapaau mai, signifying, 
kahuna, a priest or doctor ; rapaau, to heal or 
administer medicine ; and mai, disease. In their 
primitive state, the administration of medicine to 
the sick at Tahiti was as follows : — When a 
person was taken ill, the native doctor was sent 
for, and on his arrival a young plantain tree was 
given to him as an offering to the god, together 
with a present of tapa or native cloth as his own 
fee. He then called upon his god, asking him to 
abate his anger on the sufferer. Sometimes 
remedies of certain plants are given at the same 
time. They pretended to be instructed by their 
god as to the plants they should select, and how 
to combine them ; different plants were used for 
different diseases, and the composition of their 
remedies was kept a secret. Among their remedies 
they use the oil of the candle-nut tree ( Aleurites 
triloba) as an embrocation in chronic rheumatism, 
and in many cases the effect has been beneficial. 
Among the numerous beautiful ferns indigenous to 
New Zealand there is one named uru uru fenua by 
the natives ( Asplenium lucidum), and is regarded 
by them as a sacred plant. It is used by the tohunga 
or priest when he is praying over a sick person, and 
endeavouring to avert the anger of the spirits, to 
whose influence the illness of the individual is 
attributed ; he waves a frond of this fern over the 
patient ; should it happen to break, it is re- 
garded as a fatal omen. When the tohunga con- 
sults the spirits, previous to engaging in any war 
enterprise, he also waves a frond of this fern whilst 
he offers up prayers to them. If it breaks, it is 
supposed that the spirits are adverse to their 
engaging in war, and the enterprise is abandoned. 
It is also used by the natives as a badge of 
mourning. When a wife mourns for her husband, 
she sits wailing in her hut, with a frond of this 
fern bound as a fillet around ber head ; and a 
husband performs the same ceremony when he 
loses his wife. They are careful not to bum this 
plant. It is also used when a chief has his hair 
cut ; after the operation is performed the chief 



holds a frond of this fern in his hand ; meanwhile 
the tohunga prays over him, taking the frond and 
shaking it, after which it is dipped in water^ and 
shaken over the chief. If it breaks, it is regarded 
as a sign that he will not live long, and if one of 
the leaflets should break off it is regarded as an 
omen that one of the family of the chief will soon 
die ; but should the frond remain entire during 
the ceremony, it is considered an indication of 
success, health, and long life. The fronds are 
generally two feet in length. At Ohinemutu (hot 
springs), very recently (1882), a chief was dying 
and the women wailing over him, at the same 
time fanned him with the fronds of this fern. 
Although for some time the natives retained their 
primitive customs and believed in the influence of 
the prayers of the priest to influence the anger of 
the gods, yet having frequent opportunities, from 
their extended intercourse with Europeans, of 
observing the superiority of their medical and 
surgical knowledge, they soon became converts to 
the new system. At Tahiti they evinced, at first, 
a great partiality for the antiphlogistic treatment, 
regarding venesection and cathartics, as requisite in 
all diseases. So far was this carried that natives in 
perfect health frequently requested me to bleed 
them and give them medicine, the reason they 
assigned for which was " when they were sick I 
might not be on the island, and, moreover, it 
might keep away sickness.'' At the island of 
Rotuma I was requested to visit a chief, who had 
been ill for a long time, and after a sultry walk 
arrived at his residence at a village named Shoar. 
The chief, who was named Moeta, had been 
suffering for a longtime from chronic articular rheu- 
matism. He pointed out to me the scars resulting 
from burning applications like moxa, a native 
remedy which had been used, but no benefit had 
resulted from it. I prescribed for him, and he 
desired me to mention what diet he should use, 
and by the inquiries he made respecting the nature 
of his case, was evidently a native of a high 
intelligence. On leaving he presented me with 
one of the fine and rare mats of the island as a 
fee. It is called amea, and is made from the fine 
bark of a species of Bohmeria, B. nivea, also 
named amea by the natives. This was the only 
Polynesian Island where a present was given me 
for professional services. In a work just published 
on Persia, entitled ^' The Land of the Lion and 
the Sun," by Dr. Wills, he says : — " For four 
hours' attendance on the wife of a distinguished 
nobleman, living in Teheran, the doctor received 
a plate of oranges and two dried salmon as a fee, 
with a polite message of thanks." Not so much 
as I received for an hour's visit to a so-called 
Polynesian savage. Dysentery is very prevalent 
at Rotnma, the death rate annually being very 
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high. From my success in treating them for 
this disease, a chief named Ufangnot, of the 
district of Saffe, thns addressed me in good 
English : " Yen stay at Rotama, make people 
well, as too many people die ; you made some 
well, and know how to cure all people ; you will 
have plenty wife, plenty yam and pig, plenty land, 
and be all the same as one king." Far superior 
in style, although not in inducements, was a wish 
for my remaining at Eimeo, one of the Society 
Islands, for a similar reason by a chief named 
Mare, of which the following is a literal translation 
from the beautiful figurative language used by 
the Polynesian natives : — " You, curer of diseases, 
stay on this land, that it may not be consumed 
by death, but that it may go with an upright 
head." On my asking him what advantage I 
should derive by complying with his request, he 
replied, " You shall have what the land produces ; 
we can give you no more, nor that which we have 
not." Among the Rotuma natives burning (moxa) 
and blood-letting by incisions were the principal 
remedies used for all complaints. I found ophthal- 
mia prevalent among those who reside close to the 
beach, which was attributed to the reflection of 
the Band. I also observed purulent ophthalmia to 
be very prevalent among the infants ; but no 
inducement could make the women wash their 
children's eyes, for what reason I never could 
ascertain. The lotions I gave them for this pur- 
pose were never used, but all internal remedies 
they took readily and with confidence. 

INGUINAL HERNIA, COMPLICATED 
BY HYDROCELE OF THE CORD.— 
OPE RATION.— RECOVERY. 

By Jno. M. Creed, L.R.O.P. et M.R.C.S.E., 
Hon. SuRQEoir, Sydney Hospital. 

On the evening of 26th July, 1883, S. L., age 
25, labourer, was admitted to the Sydney Hos- 
pital suffering from strangulated right inguinal 
hernia, the size and shape of a very large pear. 
He had been seen during the afternoon by a 
medical man, who put him under the influence of 
chloroform and endeavoured to reduce the tumour, 
but without success. As the Honorary Surgeon 
of the week I saw him at 9 p.m., and found the 

symptoms of strangulation well marked. He was 
removed to the operating theatre and placed under 
the influence of chloroform. In view of the pre- 
vious futile attempts at reduction, the taxis was 
used but for » few minutes only, inversion had also 
a trial, but failed. He was placed on the table, the 
usual incision made and the tissues divided in the 
ordinary manner until the sac was exposed. This 



it was found necessary to open. It was then seen 
that the strangulation was caused by a thickened 
well-defined whip-cordy band of lymph in the wall 
of the sac, about an inch from the internal 
abdominal ring, tightly binding down the intes* 
tine. This had to be divided with great care, it 
being at the bottom of a deep sulcus. On its 
division the intestine was reduced without diffi- 
culty, but it was found that there was still some- 
thing in the sac. On careful examination this 
was ascertained to be a hydrocele of the cord, not 
very tense ; it was aspirated and a smalL,quantity 
of fluid drawn off. The wound was closed by 
wire sutures, dressed with carbolic oil, a pad and 
spica bandage applied, and a morphia suppository 
administered. In addition he was ordered to have 
one grain of opium every two hours. July 27. — 
Morning. — Temperature 101', no vomiting ; no 
tenderness of abdomen. Has taken milk and ice 
in small quantities. Evening temperature lOl*. 
July 28. — Had good night ; morning temperature 
98*8 ; to have opium every three hours ; evening 
temperature 101 •. July 29. — Had natural action 
of the bowels about 4 p.m. ; after this the tem- 
perature never rose above 99*, and the opium was 
gradually decreased until its entire withdrawal on 
Aug. 6. With the exception of some distressing 
tympanitic distension on July 81, which was 
relieved by 01. Cajuputi, he made an uninter- 
rupted progress to recovery, and having been 
fitted with a truss left the hospital quite well on 
Aug. 17, up to which time there was no return of. 
the hydrocele. The previous history of the case 
as given by the patient on his recovery was as 
follows : — That he had been ruptured as long as 
he could remember, but had only worn a truss fbr • 
the last four years. A week previous to admis- . 
sion, having neglected to wear the instrument, 
the hernia descended, and symptoms of strangu- 
lation set in, for the relief of which he applied to 
the same medical man, who, with the assistance 
of anaesthetics reduced the rupture, and the 
patient resumed his work until the day previous 
to his admission. This case is perhaps worthy of 
note as being a modified form of congenital hernia, 
the vaginal process of peritoneum having become 
obliterated for a short distance only, above the 
testicle, where it remained patent, forming the 
hydrocele of the cord found at the bottom of the 
sac during the operation. This encysted hydro- 
cele occupied about one inch and a half of the 
vaginal process, which then again became closed 
for a very short distance, afterwards continuing 
entirely unobliterated to the cavity of the abdomen, 
the upper portion forming the sac, in which the 
gut descended. For the notes in this case I am 
indebted to Dr. Muskett, the estimable House 
Surgeon at the Hospital. 
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NOTES OF CASES OF SKIN DIS- 
EASE, TREATED AT ROTORUA, 
NEW ZEALAND. 

By T. Hope Lewis, M.R.C.S.E., Resident 

Medical Offigeb. 



The following notes of cases of Psoriasis treated 
by the use of the natural mineral waters of this 
part of New Zealand, furnish, though few in 
number, a promise that this district possesses a 
curative power which in time may prove of the 
greatest value to a large portion of suffering 
humanity : — 

A. B., jet. 45, male. — Psoriasis inveterata. — 
Four years ago the disease commenced with 
" scurf on the head f soon after this it was noticed 
that anything like a blow or the application of an 
irritant, such as a mustard poultice, caused a local 
Psoriasis. 

When I first saw this patient (11th January, 
'82) the whole of the trunk and extremities was 
thickly studded with scaly patches of P. nummu- 
laris, diffusa and inveterata. 

The disease was of a most aggravated character, 
and the desquamation was enormous. The palm 
of the hand could be filled by passing it up the 
aniL The disease was accompanied with great 
pain, especially at night. 

Sitting down was excessively painful, and the 
patient in his coach journey to this place had to 
kneel down most of the way. He walked with the 
gi*eate8t difficulty. For six months previously he 
had been in the same condition. 

His medical attendant had treated the disease 
vigorously, with all the ordinary internal and 
external remedies, but none seemed to take any 
hold on the disease. 

There was a family history of skin disease on 
both sides. 

There was no syphilitic taint. 

Appetite very variable. 

Bowels acting irregularly. 

I advised the use of an alkaline siliceous bath 
named Turekori twice daily, to commence with, 
and increased to thrice as soon as possible. Time 
of immersion 20 minutes at each bath. 

This was an open air bath at a temperature of 
about 102 degrees F. 

Even on 17th January I noticed an im- 
provement, and on 22nd January my note 
was " marked improvement all over body, but 
most marked about head, chest, anteriorly and 
posteriorly, and arms, less scaling, and some 
patches pale and healing." 



He persevered steadily for about three months, 
and by that time his skin had assumed a normal 
type, with the exception of a very few small and 
slightly scaly patches on legs. It was imperative 
that at this time he should return home, which 
he did, but after two months he came back, the 
disease having returned and the hands showing 
spots of ekthyma. He this time used another 
bath, Tapui, (alkaline-siliceous), which acted 
simply magically. In less than a fortnight the 
ekthyma was cured, and in six weeks his skin 
was perfectly clear from any form of Psoriasis. 

There was pigmentation where some of the 
most aggravated patches had been. After the 
disease left him he remained here some months, 
during which time there was no recurrence of the 
disease. 

With the exception of vaseline or ol. olivse, 
which was applied during the summer occasion- 
ally after bathing to the parts in which the 
corium was deeply affected, no treatment other 
than the baths was undergone. 

Qi^,^ set. 53, male, the subject of chronic gouty 
arthritis, with which was coupled Psoriasis over- 
head, and extensor surfaces of arms and legs. 
Very extensive medical treatment had been tried, 
but with no good result. The whole disease was 
of six years duration, but faithful to the fanciful 
name Madame Rachel's spring (Whangapipiro) 
alkaline-siliceous, in seven weeks, the length of 
the patient's stay here, effected the most marked 
change. There was first a diminution of the scaling, 
and then a general lessening, and almost a cure of 
the skin affection. 

Owing to the inability of the patient, on 
account of the arthritis, to walk much, he was 
detained from taking as many baths as I wished, 
otherwise I feel confident the skin affection would 
have been completely cured. This case was what 
many would call ekzema squamosum. 

No medicine was taken while employing the 
baths. 

E. F., rot. 42, male. — A case of Psoriasis 
presenting the various forms of the disease known 
as P. guttata, nummularis gyrata and diffusa in 
various parts of the head, trunk, and extremities. 

Patient's history was, that four years ago he 
had had acute rheumatism, since which his health 
had never been really good. About eight months 
previous to his arrival here he had suffered from 
severe bronchial catarrh, with copious purulent 
expectoration, followed by extreme debility and an 
extensive ulceration of the tonsils. After having 
been brought from death's door by his medical 
attendant, during his convalescence Psoriasis began 
to develop. The action of the heart seemed 
increased in frequency, and was feeble, but sounds 
were clear. I could not get any syphilitic history. 
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He was in a rery weak state of health when I saw 
him, 80 I adyised one bath only a-daj, alkaline 
siliceous (Waikite), of a quarter of an hour's 
duration. The character of the eruption was 
certainly suggestive of a specific origin, and 
I gave him Potass. lodid., and Liq. Hyd. Bichlor. 
thrice daily for a while. Vaseline to the worst 
patches after bathing. It was a most interesting 
case to watch, for during the treatment by bathing 
many new patches appeared, while old ones dis- 
appeared ; and it was apparent that the new ones 
did not arrive at the perfection the old ones had 
got to, but seemed aborted more so the longer 
and more continuously the baths were taken. 
His strength after about two weeks increased, so 
that he was able to take three baths (of ^ to J 
hour) a-day, at a temp, of 100 degrees to 102 
degrees F., and he was soon able to walk a mile 
once a day to Whangapipiro (alk. sil.), which he 
used in conjunction with Waikite. After five 
weeks treatment he had to leave Rotorua. Note 
on leaving, "there being considerable eruption, 
but much modified, and his general health very 
good." 

He returned here after a few months with the 
eruption about the same as when he left. This 
time the improvement was very rapid, and after a 
month's stay, he left almost entirely dear of 
patches. The improvement continued, and I was 
much pleased to see him at his own home a few 
days ago perfectly free from the disease and in 
capital health. 

G. H. aet. 12, female. — A case of very chronic 
though mild Psoriasis, situate on the back and 
arms, with "dandriflf" of the head. This case 
only remaining here a fortnight, was considerably 
benefitted by alkaline-siliceous baths, though for 
many months she had been treated by the usual 
medicinal remedies without any marked degree of 
benefit. 

Rbmabks. — Though the cases are few, still 
they hold out a hope that much good may be 
derived in Psoriasis from a course of bathing 
here. I have limited myself in the notes to 
cases of Psoriasis, in three of which ordinary 
remedial measures had been tried with little or 
no success. I have seen other skin affections 
such as ekzema of many kinds, scabies, ekthyma, 
acne, and 'pityriasis versicolor cured or materially 
benefitted here by bathing alone, which could 
have been equally well treated by means at the 
disposal of the profession elsewhere, though 
perhaps the warm bath would be more agreeable 
in some cases. 

My endeavour, however, is to find out in what 
cases these mineral waters will act better than the 
ordinary medicinal treatment, and also if there are 
any new therapeutic properties to be discovered. 



From the cases 'under observation, I think I 
am warranted in advising any medical men having 
cases of ekzema or Psoriasis which have resisted 
treatment by drugs to send them here. 

A lengthened stay is no doubt necessary in 
these cases. 

It is premature to form a conclusion as to any 
one potent therapeutic agent in these waters, but 
I have a notion that silicic acid and the silicates 
have a far more powerful action, both on the skin 
and granulation tissue, than is usually supposed. 

I append an analysis of the water from a 
typical alkaline-siliceous spring : — 

Whangapipiro, — Commonly known as " Madam 

Rachel's Bath." Character of water, saline, with 

silicates. Reaction, alkaline. 

Analysis, — Chains per Gallon, 

Chloride of sodium 

" potassium 

" lithium 

Sulphate of soda 

Mono-silicate of soda 

lime ... 



M 



»i 



magnesia... 
Iron and aluminium oxides 

OUXUa ... ... ... ... 

Gkus — Carbonic Add 8*79 grs. per gallon 



69*43 
3*41 
Traces 
11-80 
18-21 
4-24 
1-09 
2*41 
5*87 

116*46 



DISLOCATION OF THE HUMERUS. 

Bt Harman Tarrakt, L.R.C.S., Irel, et 
L.R.C.P., Edin., Hon. Surgeon to the 
Sydney Hospital. 



No form of luxation more frequently comes under 
the notice of the surgeon than that of dislocation 
of the humerus into the axilla ; in fact, Bichat 
states that this accident takes place more fre- 
quently than all the other hones in the body, 
taken collectively, and when we consider the 
anatomy of the shoulder joint, the wonder is that 
the accident is not even more frequent. Every- 
thing in its construction appears to facilitate the 
escape of the head of the humerus into the axilla, 
an oval, shallow cavity, surrounded by a thin 
margin, having to receive a hemispherical head of 
bone nearly three times as extensive, supported 
only by a thin capsular ligament, considerably 
weaker below than above. However, nature has 
attempted to compensate for this weakness by 
making the scapula accompany the action of the 
joint in all its movements, thus giving it some 
protection from injury. The case I have to record 
does not possess any special interest in conse- 
quence of the treatment adopted; but I think it 
worthy of record on account of the age of the 
patient, the long period which elapsed from the 
receipt of the injury, until he came under my notice, 
and the satisfactory result. Although it was 
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the opinion of Sir A. Cooper tliat it was inad- 
visable to attempt the rednction of a dislocated 
shoulder of more than three months' standing, 
other eminent surgeons have succeeded in effect- 
ing its reduction when it existed for a longer 
period, Malgaigne haying reduced one at five 
montlis, Roux at six months, Flajani at seven 
months, from the period of injury. Dieffenbach 
also records a case of dislocation fonvards under 
the clavicle of two years' standing, which he re- 
duced by the aid of subcutaneous incisions. 
However, I think that every surgeon should l)e 
guided by the circumstances which surround the 
case, such as the condition of the glenoid cavity, 
the amount of mobility which the head of the 
bone possesses in its new situation, and tlie suf- 
ferings of the patient, which are sometimes very 
acute from the pressure of the head of the bone 
on the nerves in its neighbourhood. My patient, 
Francis Dalbrey, aged 74 years, was admitted' to 
the Sydney Hospital on the 21st April, suffering 
from a diRlocation of the humerus into the axilla, 
which he had received through a fall fourteen weeks 
previously. The head of the bone was firmly 
bound down by adhesions. He was suffering in- 
tense agony from nervous pressure, and the 
muscles of the arm and forearm were consider- 
ably atrophied. On consultation with my col- 
leagues, we decided to attempt the reduction of 
the dislocation, not so much from the hope of 
giving him a useful arm, but with the view of re- 
lieving his sufferings by removing the head of the 
bone from the position it occupied. He was 
placed thoroughly under the influence of ether, 
and after breaking down all the adhesions, I 
attempted by the ordinary methods, such as 
manipulation and extension with the heel in the 
axilla, to reduce the dislocation, but failed. We 
then had recourse to the pulleys, and after con- 
siderable trouble, aided by one of my colleagues, 
who drew the head of the bone from the axilla 
with a trowel firmly fixed round the neck of the 
humerus, we had the satisfaction of thoroughly 
reducing the injury. The joint was kept quiet 
for some days, and on the 15th of May he was 
discharged from the Hospital, with fair motion 
in the joint, and perfectly free from pain. He 
called at my residence early this montli, jirior to 
leaving for the country, when, according to his 
own words, the joint was as good as ever it was. 
All the motions of the joint were perfect, and 
being a healthy, muscular old man, he had deter- 
mined to take a situation in the country. This 
case is a good example of the amount of repair 
which will take place in the capsular ligament in 
a man at the advanced age of 74 years, as to all 
external appearances the joint was quite as strong 
as it had been previous to the accident. 



THREE SURGICAL CASES. 

Reported hy Stephen Flood, M.D» Trin. Coll. Dub., 
F.R.C.S.,, Hovte $Surgeon at Toowoomha Hotpitah 
Queensland. 

(1.) HJEHATOCELE. 

A HEALTHY lookiug youug man, about 25 years of 
age, stated that two years jireviously he was 
tapped for a hydrocele, and that iodine was then 
injecled into the sac. The swelling, however, very 
soon returned. On examination I found the 
tunica vaginalis much thickened. The tumour, 
which was about the size of a goose's egg, was 
heavier than an ordinary hydrocele, and was not 
translucent, but distinctly fluctuating. The 
tumour was tapped and about 10 oz. of fluid 
blood removed. A fortnight afterwards it was 
as large as ever, so I laid open the sac freely and 
found its contents to consist of a atraw- coloured 
fluid slightly tinged ^vith pink. Its inner sur- 
face was lined with a dense, firmly adherent, sub- 
stance, very similar in appearance to an old 
aneurism- This was scraped off and the wound 
dressed from the bottom. The patient soon 
became quite well. 

(2.) Multiple Fracture. 

C. W., aged 47, Svas admitted on 17th May. 
He stated that he had been knocked down by a 
horse and cart, and that the wheel had afterwards 
passed over his thigh. 

On examination, a simple fracture was found 
at the lower third of right thigh, and a compound 
fracture of the middle third of right leg, with pro- 
tusion of the tibia ; there was also a fracture of 
both bones of the same leg about 3 inches above 
the ancle. 

The compound fracture was reduced and dressed 
with compound Tincture of Benzoni. A long 
Liston's splint was applied to the limb, and a 
straight splint used on the inner side of the leg. 
Owing to the great oedema and pain in the thigh, 
the perinral band could not be borne, so this was 
removed and the patient was placed on an inclined 
plane with a weight attached to the foot by means 
of a pully. At the end of the sixth week there 
was firm union in both fractures of the leg, and 
during the eighth week the broken ends of the 
femur had united. On measuring the limb a 
fortnight later the shortening was found to be ^ 
of an inch. 

(3.) Amputation tHRouoH the Knee. 

F. G,, aged 34, was struck by a falling tree 
which caused a compound comminuted fracture 
at the junction of the upper and middle third of 
the leg. The large muscles of the calf were com- 
pletely crushed to within an inch of the knee — 
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the haBinorrbage was considerable, and the shock 
very severe. 

Amputation was performed throngh the knee 
by a long anterior and short posterior flap. The 
patella was left in the former. Carbolic acid 
dressing was used, but did not prevent the wound 
becoming septic. Boracic acid was then tried 
unsuccessfully. A large and painful abscess 
formed under the extensor muscles of the thigh 
and protracted the case, which, however, event- 
ually turned out remarkably well. The com- 
paratively small mortality after this operation, 
and the very useful stump which it produces are 
strongly in its favour. 



ON THE PHYSIOLOGICAL ACTION OF 
LARGE DOSES OP NICKEL AND 
OP COBALT. 

BEAD BEFOBE THE N.B.W. BEANCH OF THE B.M.A. 

By T. p. Andebbon Stuabt, M.D., Pbofessob 

OF Anatomy and Physiology, also Fellow, 

AND Dean of the Faculty of Medicine, 

Sydney Univebsity. 



This paper is a summary chiefly of the results 
obtained by a series of over two hundred experi- 
ments performed by me during the years 1880 
and 1881, in the Pharmacological Laboratory of 
Strassburg. The complete history of this in- 
vestigation constituted my thesis for the degree of 
M.D, in Edinburgh, but in that form of course 
the subject could not be presented to any society. 

When we regard these metals from the purely 
chemical standpoint, we at once note two facts : 
1st, that in their chemical characters they are 
very like each other, and 2nd, that they are both 
very like iron, so that they are members of the 
iron group : a group composed of Manganese, 
Iron, Cobalt, Nickel, Chromium, and Uranium. 

Now it is self-evident that the physiological and 
therapeutical actions of any substance may ulti- 
mately be referred to its physical or to its chemical 
properties, so that substances which are closely 
allied chemically must have a similar action on 
the organism, and if substances have dtasimtlar 
actions on the organism, then the difference ought 
to be explicable on physical or chemical principles. 
In other words, chemical groups are also physio- 
logical and therapeutical groups. 

Again, the compounds of iron and of manganese 
have long been used as remedies, and their pro- 
perties, clinically speaking, well established. That 
fact, coupled with the proposition contained in 
the preceding paragraph, led Broadbent to pre- 
scribe other members of the group, viz.. Nickel 
and Chromium, in cases where iron is frequently 
useful, but where it sometimes fails partly or 
completely, viz., in aniemia, in menoiThagia, in 



amenorrhsea, and in leucorrhoea, and ho states 
that he saw beneflcial results follow their use. 
Sir James Y. Simpson also, who was so fond of 
trying new things (and be it said to his honour 
on himself as well as on others), was, in his later 
years, constantly in the habit of prescribing Nickel 
in these cases and in chlorosis, and I shall have 
occasion to refer to this later on. In the Dis- 
pensatory of the United States of America I find 
that an oxide of cobalt is used for rheumatism, 
and in the Richmond Medical Journal I find that 
Dr. J, Dabney Palmer recommends Sulphate of 
Nickel as a valuable sedative in neuralgias, and 
at a later date he writes as follows : — *' It has since 
been employed in a variety of painful affections, 
and also with the view of simply producing sleep 
where Dover's Powder and other preparations of 
opium wer J contra-indicated, and in every instance 
produced the desired effect. This experience, 
although limited, inclines me to believe that the 
Sulphate may be regarded as a valuable sedative. 
And, unlike many others of that class, it is not 
followed by disagreeable sensations nor derange- 
ment of the alimentary canal.'' 

In the Edinburgh Monthly Journal (1852) Sir 
James Simpson tells of a very grave case of 
periodic headache of long standing, in which 
Nickel Sulphate was buccessful when everything 
else had failed. 

Now these references are all that I have found 
in purely medical literature regarding the thera- 
peutical use of the metals in question. In more 
purely scientific literature I find a very few 
references only — sparse and very meagre, and 
with one exception, so unsatisfactory and so in- 
correct, that I think we would do well to disregard 
them. A bibliography will be found at the end 
of the paper. 

The first thing I had to do was to find a form 
in which to exhibit the metallic oxides, for clearly 
any of the salts of the oxide with a strong mineral 
acid, such as the Nitrate, Sulphate, or Chloride, 
are unsuitable — ^their solutions have a strongly 
acid reaction, they have a strong affinity for the 
albumins of the tissues, which they do not neces- 
sarily coagulate in order to destroy the constitution 
of the tissues, for coagulation is a very coarse and 
partial form of the reactions which take place 
between the mineral substances used in medicine 
and the organic constituents of the body. If 
coagulation, however, does take place, tissue is 
locally destroyed, and very little of the substance 
may really enter the system so as to affect it 
generally ; in fact many of the so-called " acute 
metallic poisonings " are nothing of the sort, they 
are merely the results of the local action of caustic 
substances. 

It has gradually been settled, and I believe that 
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I was the first to clearly state what are the con- 
ditions which must be satisfied by any combina- 
tion in order that we may accurately ascertain 
what is its general action on the organism. 

1. It should be readily soluble in watery media 
at the temperature of the blood, because if not, 
then we have of course a difficulty in obtaining a 
solution strong enough for conyenient administra- 
tion. 

2. The solution should be neutral or just alka- 
line, for otherwise the reaction of the lymph and 
tissues locally, and then of the body generally, 
may be altered, and so the bodily metabolism 
affected. 

3. It should not coagulate proteid substances 
in neutral or in alkaline solutions, for otherwise it 
never is diffused throughout the system, and 
never gets a chance of exerting any general action : 
moreover, the coagulated albumins may form 
emboli, which occluding important vessels, may 
be followed by a chain of signs and symptoms 
altogether apart from any specific action of the 
metal. For precisely the same reasons 

4. It should not be precipitated by alkalies nor 
by the alkaline carbonates, which, of course, the 
lymph and blood contain. 

5. It must not contain any active constituent 
other than the metallic oxide in question, thus the 
salts in which the acid side has « any specific action 
of its own are quite inadmissible. 

6. Lastly, it must not excite more than any 
other soluble and pharmacologically indifferent 
salt, so that any substance with a caustic action 
is clearly unsuitable. 

It would be useless to tell you that of late years 
pharmacologists have been striving to produce 
combinations which would satisfy these conditions, 
and that while there has been some successes 
there has been many failures. In my own case 
I esteem myself fortunate in having, after a two 
months' search, found a combination which com- 
pletely satisfies all these conditions, and which is 
applicable to both Nickel and Cobalt, and to at 
least Manganese, Chromium, and Iron as well. 

It is a double citrate of sodium and of the 
metal in question, the clue to whicK was first 
given by Heldt ; my mode of preparation is as 
follows : First, one prepares a solution of an 
acid citrate of sodium by dissolving in water two 
parts of crystalline citric acid, so as to obtain a 
syrupy fluid, which is now neutralised with strong 
solution of sodic hydrate, to this another part of 
the acid is added, so that the neutral is converted 
into the acid citrate. Meanwhile there is being 
made a supply of freshly precipitated carbonate of 
the metal, say of Nickel, by mixing a solution of 
sodic carbonate with solution of the sulphate of 
Nickel : the washed carbonate of Nickel is now 



dissolved to saturation in the solution of the acid 
citrate of soda : perhaps by this time the solution 
is very alkaline — if so, add more acid until it is 
just alkaline, and then filter. Now ascertain its 
strength ; measure out into a capsule, say 10 c.c, 
evaporate to dryness and incinerate, wash the 
residue with water, moisten with dilute nitric acid, 
again dry and bum, and now weigh the remaining 
oxide. 

These solutions may contain as much as lO^o 
of the metallic oxide, and yet may be applied to the 
tongue and to denuded muscle and nerve without 
causing the slightest irritation. To the eye they 
are very beautiful, and to the tongue they are 
sweet at first, but afterwards a peculiar metallic 
taste is developed. 

I invariably tested my chemicals by the Marsh 
method for arsenic, because it had been stated 
that the action of Nickel and of Cobalt was 
entirely due to such contamination, but I never 
found any arsenic in the materials I employed, 
which were made by Merck, of Darmstadt. 

Mode of administration : To frogs it may be 
given by simply painting the surface. It is best 
given by intravenous or by subcutaneous injection 
in all classes of animals. By the mouth it is 
absorbed with difficulty. 

Mode of excretion : Chiefly by the urine, which 
shews traces of the metals for many days after 
even a single dose ; also found in the bile and in 
the intestinal juice. 

I may here state that I have not established 
any marked difference between the agtioits of 
Nickel and of Cobalt respectively. The following 
account of the actions, according to the physio- 
logical systems, is a generalised description drawn 
from all the experiments. 

Action on the alimentary system : The gums 
after a while get swollen, soft, and blackened, and 
the breath has a very foetid odour ; eructations of 
foetid gas are frequent. The outstanding alimen- 
tary symptoms are vomiting and diarrhoea. The 
vomiting is as prompt and as perfect as that pro- 
duced by apomorphia, it recurs again and again, 
and is followed by retching until the animal is 
quite exhausted. The diarrhoea is as prompt as 
the vomiting, and at first is a simple discharge of 
the contents of the bowel, but it soon becomes a 
copious serous discharge. Both vomiting and 
diarrhoea may have completely disappeared for 
some days, and yet may recur again and again, as 
I have seen happen after a single dose. The 
appetite may be gone, or may be impaired only ; 
for days together not even a little water may be 
retained, at other times thirst is insatiable. 
Tenesmus may be well marked. Owing to the 
stomatitis chewing and swallowing may be very 
difficult. Post-mortem : The mucosa may not 
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present any morbid ei^s at all, but it usnallj is 
greatly inflamed and injected, with here and there 
extravasations into the substance of the mucous 
membrane. Sometimes the extravasations are 
confluent and occupy a very extensive area. If 
the case be chronic enough, these may have 
ulcerated and be covered with a slough. The 
darkening of the gums and roof of the mouth is 
doubtless due to the presence of the metal in the 
tissues, it being acted on by the sulphuretted 
hydrogen arising from the decaying organic matter 
in the month, just like the gum line in lead and 
in copper poisonings. 

. Action on the substance of ordinary striped 
muscle : Tested by the Kronecker-Tiegel appa- 
ratus and Rosenthal's Frosch-Caroussel, was 
found to be nil. The importance of this point in 
this investigation is the bearing that the results 
have on the question of the action of the metals 
on the heart's substance, for it had been stated 
that Nickel and Cobalt were lethal from their 
paralysing the heart's muscle; now as I shall 
presently shew by direct experiment, there is no 
ground for the statement. This, my contention, 
is supported by these muscle-work results, since 
the cardiac muscle, standing structurally and 
functionally between smooth and striped muscle, 
is affected by chemical substances to some extent 
in a similar manner to striped muscle : now since 
Nickel and Cobalt have absolutely no action on 
striped muscle, the presumption is that they have 
little, if any, on the cardiac muscle. 

Action on the blood : It has been stated that 
the blood corpuscles lose their pigment, and may 
even fall to pieces. I have never seen any altera- 
tion in the aspect of the corpuscles. The dark 
brown urine in cobalt cases is due to a cobalt 
compound — not to blood pigments, and this, 
overlooked by Azary, may have led him astray. 

Action on heart and blood-vessels : This is 
chiefly ascertained by blood-pressure experiments. 
The solution is most conveniently introduced by 
intravenous injection. In about 10 or 15 seconds 
the pressure falls, but with small doses soon 
recovers itself — with larger doses it is continuous 
till death supervenes. If the vagi are intact, the 
pulse is accelerated coincidently with the fall of 
pressure, 'according with Marey's law. Now the 
fall of pressure is due either to diminished 
vts-a-tergo (diminished heart's action), or to dim- 
inished resistance in front, that is, to dilatation 
of the smaller arteries. First, then, with regard 
to the heart's action. Let me state dogmatically 
that it is not due to the heart, and then give these 
my reasons. 

1. If we wait until the pressure has sunk very 
low and then compress the abdomen, or stimulate 
the spinal cord in the neck we see that the pressure 



rises to an enormous extent — so high indeed that 
the instruments sometimes could not register it. 
Well, if the heart's weakness were the cause of 
the previous low pressure, could it support such a 
pressure as this now, and go on pulsating in a 
normal manner all the time 7 

2. If the thorax be opened just after death, the 
heart is seen to beat on with perfect regularity 
and intact rhythm for 5 or 6 minutes ; in con- 
sonance with this, it is not till the animal has 
appeared dead some time that any noteworthy 
change is noticed in the fundus ociili, when that 
is examined with the ophthalmoscope. 

3. The pulse shows no irregularity, and 

4. A priori, the non-affection of striped muscle 
would lead one to suspect no affection of the 
heart's muscle — all as I have already pointed out. 

It must, therefore, be the other factor, viz., the 
dilatation of the smaller blood-ves8els,^-chiefly of 
the abdomen. This may be inferred from the 
marked rise of pressure which follows abdominal 
compression, and it may be seen by simple in- 
spection. 

We see on stimulation of the cord in the neck 
that the pressure rises — well, this shows that 
neither the muscular fibres of the vascular wall 
nor the nerve-endings in these muscle cells, nor 
the vaso-motor nerve fibres travelling down the 
cord are seriously affected, and, therefore, by exclu- 
sion we infer that it is a paralysis chiefly at least 
of the vaso-motor centre in the medulla. But we 
want one more test, viz., to see how suffocation now 
affects the blood pressure, for we know that an 
asphyxic state of the blood powerfully stimulates 
the vaso-motor centres, and, therefore, raises the 
pressure by contracting small blood-vessels and so 
increasing the resistance. Well, we suffocate from 
time to time, and we notice that, as the experi- 
ment goes on, the rise gets less and less, and then 
disappears altogether, and finally a decided fall 
takes its place,— doubtless due to deficient cardiac 
oxygenation — at a time when the heart is still fully 
active — and this central vaso-motor paralysis is 
an important factor in the death-producing action 
of large doses of Nickel and Cobalt. 

The action on the genito urinary system : A 
gravid rabbit aborted after a few small doses of 
Nickel, but only in a solitary instance had I an 
opportunity of observing such a case. 

In Nickel cases the urine retains its colour 
throughout ; the metal soon appears in it in large 
quantities, and remains for many days after even 
a single dose. 

In Cobalt cases the metal soon appears, and 
coincidently the urine becomes of a rich brown 
colour, the depth of colour being proportionate to 
the quantity of Cobalt present in it This is a 
circumstance quite peculiar to Cobalt cases. The 
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colour is not derived from the blood pigments, 
as we prove by the spectroscope, but is a 
Cobalt compound, or rather it is one or more of 
several such compounds, for though I have not 
been able to separate and identify them, yet this 
mnch I have made out, viz., that there are several 
compounds of quite different chemical character- 
istics. Bucb urine set aside and allowed to 
ferment, throws down beautifully tinted blue, 
purple, and pink crystals, which turn out to be 
triple phosphates, together with some form of 
Cobalt combination which imparts to them their 
colour, and this, together with the original brown 
colour, is a simple and elegant test for Cobalt in 

the urine. 

(J^ohe continued in our next isweJ) 

SCARLATINA CO-EXISTENT WITH 
TYPHOID FEVER. 

By Robebt Dbnham Pinnook, M.B. bt CM., 
HoN.SuBO. Ballarat Hospital, Victoria. 



During the Typhoid Fever epidemic, which 
occurred in this city last Autumn, two out of 
four children in one family were attacked in 
succession ; an interval of a fortnight elapsing 
between the onset of the fever in the two cases. 
The one first attacked, when convalescent, was 
sent away to the sea-side. When the other (set. 
6) was still in bed on the 29th May, that being 
the seventeenth day of the fever, the temperature 
being 100*1, my attention was drawn to his 
brother (aet. 4) who, on account of the limited 
accommodation of the dwelling, slept in the same 
room. He was suffering from sore throat ; 
high temperature ; well-marked scarlatina rash, 
&c., and subsequently endured a severe attack of 
the complaint. I did not separate the two, 
partly because from my experience of the rapid 
infection of scarlatina I considered it too late to 
do so, and partly because the only other available 
room was occupied by the eldest child — a girl, aet. 
9. She, however, cdso manifested well-marked 
scarlatina anginosa on the following day (80th 
May), and on the same day the typhoid fever 
patient had sore throat and glandular enlarg- 
ment, and the next day (81st) he had the 
scarlatina rash well out and typical tongue. His 
temperature rose a degree when the sore throat 
attacked him. Next day it was 100*7 degrees. 
On the third day (2nd June) the rash began to 
fade, the temperature being 100*1 degrees. On 
the 8rd June the temperature was normal (this, 
according to my calculation, would be the 22nd 
day from the onset of the typhoid fever) and 
continued normal afterwards. The rash dis- 
appeared entirely on the 6th June, and he went 
through the usual desquamative process. Al- 



though convalescence was protracted, he eventu- 
ally made a good recovery. 

I think there is little doubt that this case was 
one of double-poisoning. In a recent discussion 
at the Clinical Society of London, Dr. Broad- 
bent held that scarlet fever and typhoid were 
frequently concurrent. Other speakers, including 
Dr. Whipham, Sir William Jenner, Dr. Mahomed, 
Dr. Carafy, and Dr. Andrew Clark, narrated 
various red rashes occurring in enteric fever 
which had been mistaken for scarlatina. But 
from the s3rmptoms and general surroundings 
of the case above reported, I am compelled to 
regard it as one of co-existent typhoid fever and 
scarlatina. Scarlatina has already been shewn 
to have occurred concurrently with typhus, 
proving the possibility of dual poisoning in that 
disease, why not, therefore, with typhoid also ? 

ANALYSIS OF THREE HUNDRED 
CASES OF TYPHOID FEVER AD- 
MITTED INTO THE SYDNEY HOS- 
PITAL, FOR 18 MONTHS, ENDING 
JUNE, 1888. 

Read before the Medical Section of the 
Royal Society of New South Wales, 
BY Philip Muskett, L.R.C.P. et R.O.S., 
Ediij., House Surgeon. 



Introductory. 
In drawin.fi: out the present analysis of 800 cases 
of Typhoid Fever admitted into the Sydney Hos- 
pital, for 18 months ending June, 1888, I have 
devoted the main part of the paper to statistical 
information, and have ventured to make observa- 
tions upon only one or two points, which, I think, 
have not attracted the attention they deserve ; 
and there are some points of interest in the 
present analysis — the significance of which will 
be greatly enhanced by the more matured ex- 
perience of others. 

In the first place, I have taken some time and 
trouble to show that, out of these 800 cases of 
Enteric Fever admitted into the Sydney Hospital, 
more than one quarter of the whole number came 
from a comparatively small area of the city — I 
refer to the North-Western District, i.e., the 
parts in the immediate neighbourhood of Kent 
and Sussex Streets. 

The importance of this statement cannot be 
over-estimated, as it brings out into bold relief 
the striking fact that the fever is more strictly 
confined to a small section of the town, than the 
very nature of an epidemic would lead us to sup- 
pose, for it must be remembered that the greatest 
number of remaining cases have come from the 
suburbs and environs, the vessels in the harbour, 
and from the country ; and that the number of 
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cases occaning in the other portions of the town 
is extremely small. 

Secondly — I have endeavoured to show the 
marked difference between the leading features of 
the epidemic of 1882, and that of the present 
year, the former epidemic being characterised by 
its high death rate, and the numerous complica- 
tions which existed in its cases. 
Thirdly — I wish to draw attention to the great 
predominance of cases of relapse which occurs in 
epidemics of colonial typhoid — ^this being so 
marked a feature of the cases, as to justify more 
extensive researches into its nature and cause. 

This latter, and the marked localisation of the 
fever referred to previously, are perhaps the most 
important fruits of these investigations, and if 
any new light has been shed upon the nature of 
typhoid fever by the result of my labours, I trust 
that the ideas suggested may be amplified and 
brought into greater prominence by those who 
may take part in this evening's discussion. 

Finally — I must not forget to take this oppor- 
tunity of thanking Dr. Manning for his valuable 
advice in suggesting the advisability of compiling 
this analysis and bringing it before the Medical 
Branch of the Royal Society of New South 
Wales. 

Sex. 

In the text books it is laid down that both 
sexes appear to be equally liable to enteric fever, 
but typhoid seems to predominate amongst the 
male sex in Sydney. 

Out of 175 cases admitted during the year 
1882, 186 were males and 89 were females. 

Out of 125 cases admitted during the first six 
months of the present year, there were 98 males 
and 87 females. 

That is to say, out of a grand total of 800 
cases admitted from January J 882 to June 1888, 
there were 284 males and 66 females. 

The susceptibility of males to typhoid fever, as 
exemplified in the foregoing, is not explicable by 
any undue predominance of males in the popula- 
tion ; for at the last census, out of a total popula- 
tion of 224,211, the males numbered a little over 
50 per cent., and the females a little under. 

MOBTALITY AS RKQARDS SeX. 

There seems to be a much higher rate of 
mortality amongst the females. 

Out of 186 males admitted during the vear 
1882, 28 died. 

Out of 89 females admitte<l during the same 
year, 9 died. 

That is to say, in the males the death ratio was 
a little over 20 per cent. 

In the females, the death ratio was 28 per cent. 



Out of 98 males admitted during the first six 
months of 1888, 8 died. 

Out of 27 females admitted during the same 
period, 6 died. 

So that, in the males the death ratio was a 
little over 8 per cent. 

In the females the death ratio was a little under 
22 per cent. 

Ages, with RBCoyxaiES and Deaths, 

of 175 cases admitted during 1882. 

Under 10 years : Recoveries, 1 ; Deaths, 



10 to 15 years: 
15 to 20 
20 to 25 
25 to 80 
80 to 85 
85 to 40 
40 to 45 
45 to 50 
50 to 55 
60 to 70 
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of 125 cases admitted during the first six months 
of 1888, with recoveries and deaths. 
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The susceptibility is greatest between the ages 
of 15 and 25. This statement is borne out in 
the present record ; for out of 175 cases admitted 
during 1882, K5 were from 15 to 25 years of age, 
nearly half the cases, and out of 125 cases ad- 
mitted during the first six months of 1888, 67 
were from 15 to 25 years of age, t.«., more than 
half the whole number of cases. This is also in 
accordance with the observations of Murchison, 
Griesenger, and Parkes. 

MOBTALITT AS REGARDS AgE. 

With respect to age, Murchison's statistics 
show the lowest rate of mortality to be be from 
10 to 15 years of age, the next lowest being from 
5 to 10 years. The death rate is greater above 
than below 80 years of age. 

These figures are not in accordance with the 
mortality in this record, for, in 1882, out of 12 
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cases admitted, with ages varying from 10 to 15, 
n6 less than 5 died. 

Nearly 50 per cent, of those over 80 died daring 
the epidemic of 1882, but in the present year's 
series of cases, the death rate was greater below 
than above 30 years of age. 

Localities of 175 cahes aduitted during 

THE YEAR 1882. 

In drawing out a table of the localities where 
the disease developed, I have endeavoured to show 
that more than one quarter oli all the cases ad- 
mitted, came from the comparatively small North- 
Western district of the city, bounded by the 
harbour on its Northern and Western sides, by 
George street on the East, and by Liverpool street 
on the South, viz., the parts in the immediate 
neighbourhood of Kent and Sussex streets. 

North- Western District. — Bathurst street, 
2 ; Bettington street, 2 ; Clarence street, 5 ; 
Cumberland street, 2 ; Dawes' Point, 1 ; Erskine 
street, 8 ; Harrington street, 1 ; Jamieson street, 
1 ; Kent street, 4 ; King street. West end, 2 ; 
Lower George street, 5 ; Margaret street, 1 ; 
Market street, 8 ; Miller's Point, 6 ; Sussex 
street, 6 ; Total, 44. 

Suburbs and Environs. — Balmain, 6 ; Botany, 
8 ; Camperdown, 1 ; Coogee, 1 ; Darlington, 4 ; 
Enmore, 1 ; Glel)e, 7 ; Marrickville, 3 ; Mac- 
donald Town, 1 ; Newtown, 4 ; North Shore, 6 ; 
Paddington, 8 ; Petersham, 2 ; Pyrniont, 7 ; 
Redfern, 5 ; Stanmore, 2 ; Strawberry Hills, 1 ; 
Surry Hills, 9 ; Ultimo, 6 ; Waterloo, 3 ; Wat- 
son's Bay, 2 ; Wooloomooloo, 5 ; Total, 82. 

Castlereagh street, 7 ; Elizabeth street, 2 ; 
Liverpool street, 4 ; Pitt street, 5 ; Total, 18. 

Vessels — Angerona, 1 ; Hereford (Emigrant 
vessel), 12 ; Monarch (schooner), 1 ; Pand» 
(ship), 1 ; Tasmania (steamer), 1 ; Total, 16. 

Country. — Braidwood, 1 ; Campbelltown, 8 ; 
Capertee, 2 ; Moss Vale, 1 ; Parramatta, 1 ; 
Wallerawang, 1 ; Total, 9. 

Sydney Hospital, 5 ; Hyde Park Asylum, 2 ; 
Total, 7. 

Localities of 125 gases admitted during the 
FIRST Six Months of 1883. 

More than (me quarter of these cases also came 
from the North- Western district. 

North- Western District. — Bathurst street, 
1 ; Clarence street, 2 ; Cumberland street, 2 ; 
Harrington street, 1 ; Kent street, 9 ; King 
street, West end, 1 ; Lower George street, 8 ; 
Margaret street, 2 ; Market street, 4 ; Miller's 
Point, 1 ; Sussex street, 6 ; Washington street, 
1 ; Wentworth street, 1 ; Windmill street, 1 ; 
Wynyard square, 1 ; York street, 1 ; Total, 87. 

Suburbs and Environs. — Ashfield, 1 ; Bal- 
main, 5 ; Botany, 5 ; Burwood, 1 ; Glebe, 6 ; 



Homebush, 1 ; Newtown, 4 ; North Shore, 2 
Paddington, 3 ; Petersham, 2 ; Pyrmont, 8 
Redfern, 6 ; St. Peter's, 1 ; Surry Hills, 4 
Ultimo, 2 ; Waterloo, 5 ; Waverley, 8 ; Wooloo- 
mooloo, 8 ; Total, 57. 

Castlereagh street, 3 ; Elizabeth street, 6 ; 
Pitt street, 2 ; Total, 10. 

Gresham street, I ; Sydney Hospital, 8 ; Hyde 
Park Asylum, 1 ; King street, 1 ; Macquarie 
street, 1 ; Phillip street, I ; Total, 8. 

Vessels. — Brilliant (ship), 2 ; Newcastle 
(ship), 1 ; William Duthie (ship), 1 ; Glenroy 
(steamer), 1 ; Total, 5. 

Country. — Campbelltown, 1 ; Dubbo, 1 
Gundagai, 1 ; Liverpool, 1 ; Moss Vale, 1 
Nevertire, 1 ; Springwood, 1 ; WoUongong, 1 
Total, 8- 

(75? he continued in next issue.^ 
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VICTORIAN BRANCH. 

Annual Meeting. 
Melbourne, Wednesday, 15th Augost. 
The annual meeting was held on the above date. 

Mr. J. T. BuDALL presided, and there were about 
thirty members present. 

The first business was the report of the Council for 
the past year, which was read by the Honorary 
Secretary, Dr. Neild, as follows : — 

Council's Report. 

The Victorian branch of the British Medical Associ- 
ation, now at the end of it s fourth year of existence, 
numbers 88 members. 01 these, 13 have been elected 
during the past year. Of the number which were on 
the roll at the end of the third year, 17 have been 
removed, and of these 14 ceased to be members on 
account of non-payment of subscriptions, one requested 
to be remove<l because of his ceasing to remain in the 
colony, and two have died. The 88 who remain are all 
in the bewt suiise effective, and many of them have 
shown an earnest interest in the welfare of the associ- 
ation. There have been nine meetings of the associ- 
ation, and 14 council meetings, and the papers which 
have been read at the former are as follows : — " On the 
Registration of Dentists," by Mr. Rudall ; " Notes on a 
Case in wliicli a Foreign Body was lodged in the 
interior of the Eye for 16 days, and was Re- 
moved, with (Complete Recovery of Sight," by Mr. 
Rudall ; " On the Treatment of Diphtheria," by Dr. 
M*Crea; "On an Abdominal Tumor," by Dr. Adam ; 
" Short Ncjtes on Surgical Practice in Burope and 
America," by Mr. Rudall ; " On the Natural Obstetrics 
of the Ab()rigin«^s of the New Hebrides," by Dr. 
M*Millan ; *• On Massage," by Dr. Henry ; Particulars 
of a Case of Excision of the Breast treated with Boro- 
glyceride Solution," by Dr. Pinnock ; " On a case of 
Cerebro-spinul Fever," by Dr. Pinnock ; " On one of the 
Causes of Sadden Death in Chronic Alcoholism," by 
Dr. Stirling ; " On a Case of Genuine Tabes Dorsalis," 
by Dr. Henry ; " On a Case of Pannus and Trachoma, 
treated by Je<iuirity," by Mr. Rudall; "On Some 
Points relating to the Treatment of Morbus Coxae," by 
Dr. Snowball ; ** On a Case of Complete Blindness from 
consecutive Injury of Each Eye with ultimate Restora- 
tion of Useful Sight in the Eye First Injured," by Mr. 
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Rudall ; " On the Present Aspect of Tuberculosis, its 
Etiology, and the Best Means of Combatting it," by Dr. 
Schleicher. The subject of irregular vaccination has, 
on several occasions, engaged the attention of the 
association, and, on the latest of these, Dr. Youl, the 
chairman of the Central Board of Health, attended, 
and gave some information upon the steps which had 
been taken, and which were proposed to be further 
taken in the matter. The subject of fees to medical 
witnesses has been further considered, and the Govern- 
ment has been communicated with, with a view to their 
augmentation. The adjustment of the differences 
which occurred between the proprietor of the AuitroX- 
asian Medical Gazette and the council of the New South 
"Wales Branch has been discussed, and, as your council 
think, timely advice offered thereon, one of the results 
being the election of Dr. Creed as editor. The project 
of a hygienic conference in connexion with the 
Amsterdam Exhibition was considered, and the 
members of the association were invited to furnish 
contributions. Some changes have occurred in the 
council. In February last the president, Dr. McMillan, 
left on a visit to Europe and America. In April, the 
treasurer, Dr. Outts, left for Europe, and Dr. Henry 
was appointed in his place. Soon after the last annual 
meeting Dr. Morrison resigned as a member of the 
council. The revised roll of members has been 
sent to the general secretary in London. At most of 
the meetings of the association, interesting exhibits 
both of surgical instruments and appliances and 
pharmaceutical preparations have been furnished by 
the leading chemists and surgical instrument-makers, 
and to them the council hereby tender their earnest 
thanks. The council also expresses its warm thanks to 
the council of the Royal Society for permission to hold 
the meetings in their hall. 

The report was unanimously adopted. 

tbeaburbb'b Accouirr. 

The Acting-Treasurer, Dr. Henry, then submitted the 
subjoined cash account for the year : — 

The Treasurer of the Victorian Branch in account 
with the council for 1882-3. 



Dr. 

To Balance In hand 

" 88 Subscriptions 



1 
138 4 



4 
6 



Cr. 
By Hall-keeper .. 17 
" Printing .. .. 8 10 
" Drafts sent Home 05 3 
'* Exchanges, Stamps, 

&0. 3 17 

** Stationery, &c ..4 4 
" Sundries ..4 8 



6 

6 


6 
7 



** Balance in Hand .. 16 13 9 



£134 4 10 



£134 4 10 



The report was adopted without discussion. 
ELECTION OF OFFICBBa, 

The election of officers was then proceeded with, and 
the following ten gentlemen were chosen, namely : — 
Dr. Graham, Mr. Rudall, Dr. Henry, Dr. Neild, Dr. 
McCrea, Dr. Browning, Professor Eirkland, Dr. Pin- 
nock (of Ballarat), Dr. Willmott, and Dr. Snowball. 

The Council haying retired, they returned and an- 
nounced that Dr. Grskham had been chosen President ; 
Mr. Rudall, Vice-President ; Dr. Henry, Treasurer ; 
and Dr. Neild, Honorary Secretary. 

The President, Dr. Graham, being absent, Mr. Rudall 
took the chair, and the Honorary Secretary, Dr. Neild, 
read the following address : — 

" During the last 12 months the medical profession 
in this colony has in various ways been a good deal 
before the public eye, both collectively and in con- 
nection with individual circumstances. It cannot with 
any measure of truth be said that the world has been 
indifferent to us. And, indeed, speaking generally, and 



taking the average opinion of what is thought of us, 
and excluding such instances of laxity in regard of 
moral obligations as must happen with every section of 
society, and especially with such sections as come 
conspicuously under public notice, we may say, without 
great fear of being charged with undue self-laudation, 
that we hold a good place in the common estimation, 
and that the services we render to mankind are not, 
upon the whole, undervalued. Necessarily to us, the 
principal matter in this present review of the year is 
what this association has been doing. Perhaps it is 
something to prompt our self -congratulation, that we 
have existed as a body during four years. The question, 
indeed, has been occasionally asked by those who, for 
various reasons, are indisposed to look with favour upon 
us, why we should exist at all ? Also, it is demanded if 
there is a need of two medical societies in so compara* 
tively small a community as this ? And by way of 
inferentially testing this question, something more than 
a suggestion was thrown out several months since, that 
this association and the Medical Society should unite 
and become one body. But it was soon found that 
there were difficulties in the way of this union which 
could not well be overcome, so that the two societies 
will probably go on preserving their individual exis- 
tence, and achieving their several purposes in their 
separate ways. Let it, however, be once more declared 
that there is no substantial difference in the object to 
be looked for by the two organisations. Their elements 
are similar and, to a great extent, identical ; and the 
common end desired by each is the good of the com- 
munity, and the advancement of the divine art of 
Medicine. It has happened, however, that the two 
bodies have something diverged in respect of the 
subjects dealt with, we having occaaionally taken up 
some of those questions which most dircftly concern 
the public interests, they having, for the most part, 
limited themselves to matters more purely technical. 
The list of subjects which have engaged the attention 
of the associntion, and which have been set forth in the 
report, will illustrate this difference of purpose ; but it 
does not denote, even inferentially, that we do not both 
stand upon the same plane. There is not, and it is 
difficult to see how there can be, any real difference 
either of opinion or of feeling, and if, on any occasion, 
there should be a conference of the two societies, for 
the purpose of considering any matter of common 
interest, there could hardly be any real conflict of 
opinion. At the same time, it would argue but an 
imperfect knowledge of human nature to say that there 
must necessarily be an absolute unanimity, either of 
sentiment or opinion. It is one of the objects of such 
societies as ours to evoke controversy. Every subject 
of discussion may be looked at from different points of 
view, a principle illustrated every day in our ordinary 
consultations with each other, and recently, a good deal 
exemplified in our courts of justice, in connexion with 
the actions brought against the Government by persons 
who had suffered injury in railway accidents. No 
doubt, in some of these investigations, the conflict of 
medical evidence was so startling as to explain, if not 
to justify, the remarks made both by judge and counsel 
upon the curious lack of harmony in the medical 
testimony submitted. For all this it is not only possible, 
but certain, that medical men holding widely different 
views upon a particular question will continue to main- 
tain the most friendly relations. And the compati- 
bility of such friendly relations with diverse views, 
infers no inconsistency of conduct ; for it is found to 
exist throughout the whole range of society, and there 
is no need for medical men to be an exception to a rule 
which is virtually universal. 
Among the general questions which have claimed our 
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attention the Melbourne Hospital, as being the oldest, 
the largest, and, for all reasons, the most important of 
the institutions with which the medical profession is 
associated, appears to stand out most prominently in 
suryeying the events which have concerned us during 
the year. Both its governing body, its medical stafi^ 
and its numerous list of patients have come in for com- 
ment. The condition of the building itself has been 
almost constantly under consideration. It has been 
pronounced, variously, past all hope of improvement, 
and a very model of completeness. It has been pro- 
posed to raze it to the ground, and to replace it by a 
new building on a better site, where all the more im- 
proved modes both of construction and management 
could be carried out, and it is probable IMt if this 
change could be effected by some expeditious process, 
involving neither delay nor expense, it would be the 
best course to adopt. But in view of the enormous 
difficulties which stand in the way of such a change, 
the expediency of endeavouring to remove the more 
confessed objections commends itself to prudent con- 
sideration, as a somewhat less unattainable altemati?e 
for the principle of conservative, surgery may not be 
without its convenient application in this case. The 
proposal to alter the constitution of the hospital, so far 
as this applies to the appointment of the honorary 
staff, has also engaged public attention, and the 
recent emphatic refusal of the subscribers to surrender 
their supposed right of directly electing the physicians 
and surgeons, would appear to be conclusive indication 
that the proposition to transfer this function to a 
limited electoral body, is not agreeable to them. It 
appears to be forgotten, however, that this assumed 
ngnt is only a partial one ; and that if the privilege of 
appointing the staff were proportionate with the 
amount of contribution, the state would hold the 
largest voting power in this respect. Leaving this 
aspect of the question, however, for the present, it is 
not from the purpose to say that the subscribers to a 
hospital are not the most competent judges of the 
eligibility of the candidates for medic^ offices ; 
and that an electoral body, specially qualified in 
this particular, might advantageously replace that 
which now exercises this function. It may, in- 
deed, be a question how far the one recently proposed 
by the committee of the Melbourne Hospital was the best 
that could be devised ; and perhaps the decision of the 
general meeting of subscriber!, although expressed not in 
the most seemingly manner, was hardly to be wondered 
at. The discontinuance of Mr. Gillbee*s connection 
with this institution, after an association with it extend- 
ing over n6arly thirty years, is an event of note. Mr. 
Gillbee is too much a man of the world to be surprised 
that he did not gain the approval of everybody in the 
course of his duties — first as surgeon and afterwards 
IIS president of the hospital ; but he will be forgiven a 
little disappointment at finding himself no longer 
actively engaged in working for an institution for 
which he has done so much, and in whose progress so 
large a portion of his life has been bound up. The 
circumstances out of which this separation indirectly 
grew are suggestive of serious reflections upon the rigks 
which every medical man incurs in the practice of his 
profession. A more infamously contrived conspiracy 
than that disclosed in the action recently brought 
against Mr. Gillbee in the Supreme Court by the man 
l&ville and his wife, never happened ; and it is not re- 
assuring to think that any of us, at any moment, may 
be the subject of a like persecution. The alterations in 
the medical department of the University have 
necessarily concerned us most intimately. The increas- 
ing Importance of the Medical School, and the 
certainty of its becoming the efficient source from 



whence the profession is to be recruited in this and, 
probably, the other colonies, represent an interest to 
which every year makes additions. The new arrange- 
ments in its teaching staff have all had reference to 
the augmented value of the teaching itself, and to the 
strengthening of the regard between teacher and 
student. The favourable reception recently given to a 
deputation which waited upon the Premier of the 
colony, to request larger subsidies in support of the 
University, and the prSerential mention of the needs of 
the Medical School, encourage the belief that the 
much-needed physiological lalSoratory will shortly be 
established, and that t£e teaching in this indispensable 
portion of the curricnlum will be perfected. The 
proposed transference of the pathological museum from 
the Melbourne Hospital to the University, is another 
step in the equipment of the School ; and the cor- 
respondence between the council of the University 
and the committee of the hospital relating to properly- 
organised clinical teaching in the latter, is another 
advance in the same beneficial direction. The alter- 
ation in the mode of conducting the examinations in 
the University, namely, by means of boards instead of 
lecture-examiners, is on its trial. Judging from the 
results, so far, it can hardly be declared a success. It 
is not popular with the students, and it is not in 
favour witn the lecturers, and for obvious reasons in 
either case. To those who look at the questiom &om an 
entirely outside standpoint, the principle is no doubt 
alluring. But it is one of those doctrinarial proposi- 
tions which, when judged by entirely practical tests, 
does not respond with entire satisfaction to its ad- 
vocates. Prooably it will have to be tried, and there- 
fore determined by experience, but certainly, so far, it 
has not given unmix^ satisfaction. The need of an 
Amended Medical Act continues to demonstrate itself. 
Irregular practice is on the increase, and impostors, 
giving themselves variously curious names, so as to 
avoid the prosecution, are found on every hand. Some 
of these, however, have been successhilly proceeded 
against by the Medical Board, and although the 
penalties imposed have been in accordance with the 
well-understood sympathies of magisterial benches with 
quackery, the effect has not been without some value. 
The recent application of a person who had procured an 
easily obtainable American diploma to be registered by 
the Medical Board, brought up the subject generally 
of medical qualification in Victoria. As a matter of 
course, the foolish cry was raised in certain quarters of 
'^ liberality" in science, and stress was laid upon what 
was claimed to be the duty of recognising substantial 
instead of technical sufficiency. But it is gratifying to 
be able to record that, in the main, the sense of the 
community was sound upon this question, and that the 
principle of insisting upon compliance with, at least, a 
minimum of conditions was approved of. The oc- 
currence of a case of supposed small-pox at Hamilton 
brought up the subject of vaccination direct from the 
cow, and, after some time, a ^* calf lymph depot'* was 
established at the Model Farm in the Boyal Park. 
The question of whether calf-lymph or humanised 
lymph is preferable, has not been discussed by this 
association ; but the question of whether the Vaccin- 
ation Act shall be obeyed has occupied us a good deal. 
As a whole, the profession has appeared to be apathetic 
with reference to what is manifestly a violation of the 
statute, which prescribes that all public vaccinators 
shall be legally qualified medical practitioners. It is 
easy to say tlmt the person who not only directs but 
performs the vaccination at the Model Farm, is not 
officially recognised by the authorities ; but to all 
intents he is so recognised, inasmuch as the children 
who have been vaccinated by him are not compelled to 
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be yaccinated by medical men. The discouraging fact 
remains that the public vaccination of this colony is 
in the bands of a non-qualified person, and that it is 
apparently contemplated by the Legislature to legalise 
this most illegal proceeding. The effect of such an 
alteration in the statute will, without question, be to 
give sanction to irregular practice generally, and if the 
profession are content to look on without protest at 
this invasion of their rights, they will merit the conse- 
quences that must ensue. We have endeavoured 
during the year to obtain an alteration in the scale of 
renumeration of medical witnesses in courts of law, 
but our efforts have not been successful. The hardship 
of compelling us to be in attendance, often for several 
days in succession, should be manifest to the most 
average mtelligence, but we have hitherto failed to 
convince any Government of the exceptional nature of 
our position, or to satisfy them that the time we are 
obligied t6 give on these occasions, results in sacrifices 
which no other profession has to make under like cir- 
cumstances, and the need, therefore, of returning to this 
discussion of a very manifest grievance need h^udly be 
dwelt upon. Among the subjects which the Legislature 
has in contemplation to consider during the present 
session, is an amendment of the Health Act, and to 
this important question the association will no doubt 
apply itself during the coming year. It is quite super- 
fluous to say that the medical profession may, and 
ought, to give important aid in any legislation upon 
this vitally serious question. Application was formally 
made to the Government for a copy of the amending- 
bill, but the application was not favourably received, 
and we are, therefore, in the dark as to what is proposed. 
As soon as the measure is before the public, however, 
it is proposed to hold special meetings of the associ- 
ation in order to consider carefully its provisions. For 
it is unquestionable that a great alteration is required 
in the laws regulating the public health, and that the 
rate of mortality might be much lessened by the 
adoption of more stringent provisions having reference 
to the removal of confessed causes of disease. It is 
with much satisfaction we dwell upon the extension of 
the British Medical Association in the Australian 
colonies. Our own numbers have not actually increased, 
bat as the present roll of members may be regarded as 
truly effective, all doubtful names having been removed 
from it, we are warranted in considering ourselves in a 
sounder condition than we were last year. And the 
organ of the association, the Aiutrci<ma/i^ Medical 
Gazette, is steadily improving, and may now be con- 
sidered to have firmly established itself. Its enter- 
prising proprietor, Mr. Bruck, merits the thanks of the 
whole proiession for the zeal with which he has given 
himself to the work of promoting its success, and the 
present editor, Dr. Creed, has fully justified the good 
judgment of those who elected him to the office. I 
am gratified in being able to announce the continued 
success of the Medical Benevolent Association, now in 
the nineteenth year of its existence. Its operations, 
although conducted on a very modest scale, have been 
of signal benefit to the profession, and I may commend 
it most warmly to the consideration of everyone who is 
able to feel for the needs of those whom sickness, 
reverses, or death renders objects of sympathy and help 
Among the deaths which have occurred in the pro- 
fession in Victoria during the year are to be mentioned 
the names of Mr. Willi^ Garrard, and Mr. William 
Thomson. Mr. Garrard was for many years closely 
connected with the Melbourne Hospital, to whose best 
interests he devoted much of his time ; and, as a 
practitioner, he was held in most deserved respect. 
Mr. Thomson h^ won for himself a name as a fertile 
contributor to the literature of medicine, and he had for 



more than 30 years practised successfully in this me- 
tropolis. In conclusion, the council regret that the 
absence from the colony of both the president and the 
vice-president of the association has prevented the 
address being written by either of them, but they are 
sure that both those gentlemen have thoroughly at 
heart the welfare of the association, and that they will 
give in the future, as they have given in the past, their 
best efforts in promoting its useihilness and its success. 

The chairman having complimented Dr. Neild upon 
the address he had just read, and the meeting having 
formally accorded him a vote of thanks for it, the 
meeting adjourned upstairs to supper, to which 26 
gentlemen sat down, the chair being filled by the vice- 
president, Mr. Budall, and the vice-chair by Dr. Henry, 
the Treasurer. 

The toasts were as follows :— "The Queen ;" "The 
Royal Family;" "The Governor;" *' The Victorian 
British MediciaJ Association ;" proposed by Mr. Swift, of 
the firm of Messis. Ford and Co., and responded to by 
the chairman. " Kindred Societies ; " proposed by Dr. 
Neild, responded to by the Baron Von Mueller, 
who in the course of his remarks took occasion to refer 
to the approaching eightieth birthday of Professor 
Owen, and to suggest the propriety of the Australian 
Branches offering him a conjoint address to mark their 
respect for his illustrous name. " The Medical School 
of the Melbourne University ; " proposed by Dr. 
Willmott, responded to by Professor Kirkland. " The 
Medical Press;" proposed by Dr. Blair, responded to 
by Dr. Neild. "The first President of the Victorian 
British Medical Association ; " proposed by Dr. Blair, 
responded to by Mr. Gillbee. "The Honorary Secretary 
of the Victorian Branch ; " proposed by Dr. Henry, 
responded to by Dr. Neild. " The Vice-president of the 
Victorian Branch ; " proposed by Dr. Brett, responded 
to by Mr. Rudall. "The Treasurer of the Victorian 
Branch ; " proposed by Mr. Rudall, responded to by 
Dr. Henry. 



NEW SOUTH WALES BRANCH. 

The Thirty-sixth General Meeting of this Branch was 
held at the Royal Society's Rooms, on Friday, 7th 
September, at 8.30 p.m.. Dr. Mackellar, President, in 
the chair. 

Drs. Thorpe, Coutie, and Fitzgerald were present as 
visitors. 

The Hon. Seobetabt read a letter from the Colonial 
Secretary's office stating that action had been taken 
with reg^urd to the resolutions passed by the N. S. W. 
Branch re Federal Quarantine, and that the Colonial 
Secretary had made these resolutions the basis of a 
communication to the other colonies with a view to 
their being considered so as to bring about a practical 
issue. 

The Pebsident" announced the following new mem- 
bers : — Dr. Joseph L. Beeston, Newcastle ; Dr. W. C. 
Ashe, Newcastle ; Dr. Robert Hunter, Sydney ; Dr. 
P. McDonagh, Sydney. 

Dr. CBAia DixsoN directed the attention of the 
Branch to the inconvenience caused to Medical men 
by being continually stopped at the street crossings by 
special constables placed there by the authorities 
regulating the city street traffic. 

Dr. Cbaio Dixson having exhibited a pathological 
specimen, which he explained, then read " Some Notes 
on a Case of Diabetes," showing its treatment and 
results. 

Dr. EWAN said that all present must be thankful to 
Dr. Dixson for his paper. Diabetes arose from two 
distinct origins — nervous and chemical. He would like 
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to know from Dr. Dizson how much sugar there was 
in the urine. 

Dr. FiASCHi said that he had had a case of diabetes 
in which the urine increased very rapidly until codeia 
was given, when it fell to almost a normal condition. 

Dr. JoGKEL said that he had tried this drag in a case 
of diabetes, but it was not efficacious. 

Dr. Warren said that he had listened with great 
interest to Dr. Dizson's paper, and also to the remarks 
from Drs. Ewan, Fiaschi, and Jockel. Dr. Dixson had 
not mentioned anything about the supposed cause of 
the disease in the case reported by him, or about the 
diet that was adopted. He (Dr. Warren) presumed it 
was a nitrogenous one, but had found a mixed diet pre- 
ferable to a purely nitrogenous one in some cases. He 
(Dr. Warren) had read a book by a Dr. Richardson, who 
suffered very severely from diabetes himself, and he 
recommends exercise as a very valuable adjunct. He 
(Dr. Warren) had found Turkish baths very good in 
some cases. 

Dr. DixsoN in reply said that the amount of sugar in 
the urine was not taken. The cause of this case was 
worry and drink. He had no doubt that exercise in 
some cases of diabetes was a very good thing ; in this 
instance the patient was too weak when admitted to 
give it a trial. He was sorry that no post-martem had 
been held ; but so far pott-mortems had not thrown 
much light upon the disease. 

Dr. Fiaschi read a paper on a case of " Tracheotomy." 

The patient (a little girl) was exhibited and examined 
by the members. 

Dr. DixsoN proposed a vote of thanks to Dr. Fiaschi. 
Carried unanimously. 

Some discussion then took place as to the appropriate- 
ness of proposing votes of thanks to gentlemen who read 
papers before the Branch, and it appeared to be the 
wish of members present that this custom should be 
discontinued. 

The Hon. Secretart made an appeal on behalf of 
a medical man in distressed circumstances, and it was 
resolved that Drs. Mackellar, Warren, and Ewan form 
a committee to visit the case and report upon it. 

Dr. Mabano read some notes on a case of Hema- 
thorax, supervening on fracture of the ribs. 

The President said that Dr. Marano was to be con- 
gratulated upon having the opportunity of verifying 
his diagnosis by beiug allowed to have a poat-mortem 
examination. 

The Pbesidbnt then drew attention to an " electric 
lamp," exhibited by Dr. Wright, which he said would 
be very useful in making examinations. 

The meeting then terminated. 

that dreadful doctor. 

(^Ingoldiby applied,) 

He warns us in eating, he warns us in drinking, 
He warns us in reading and writing and thinking ; 
He warns us in football, footrace, eight-oar " stroking/* 
He warns us in dancing and cigarette-smoking ; 
He warns us in taking champagne, and canoeing ; 
He warns us in wearing red socks, and shampooing ; 
He warns us— of drains — in our snug country quarters ; 
He warns us — of fever — in mineral waters, 
He warns us in — everything mortal may mention. 

But — what gives rise 

To but little surprise — 
Nobody pays him the slightest attention ! 

Note.— Luckily for the monetary well-being of the 
profession, the last line is true, were it not so, wc fear 
the incomes of medical men would be grievously 
lessened. — Bd. A,M,Q. 



REPORTS OF SOCIETIES. 



MEDICAL SOCIETY OF VICTORIA. 

A SPECIAL meeting of the Society was held at Mel- 
bourne on Wedn^ay, the 5th September, in the 
Hall of the Society, to take into consideration the 
alterations as propcied by the Chief Secretary in the 
management of the lunatic asylums of Victoria. 

The President. Mr. B. M. James, occupied the chair. 

The Chairman introduced the subject by reading the 
following brief statement : — " I have to call your 
attention to-ni^ht to, and request your serious consider- 
ation of, a subject of grave importance. By a notice 
which appears in The Argus of the 21st ult.,«it appears 
that it is proposed by the Government to make a radical 
change in the management of our asylums for the 
insane by appointing untrained laymen to the chief 
personal care of the lunatics, Instead of promoting to 
those posts such attendants as the medical superin- 
tendents, from personal observation, shall find most apt 
and fit for those positions. I need hardly say that such 
a course is, I believe, unknown in England. The care 
of those afflicted with this dire malady is considered at 
home, as it justly should be, a sacred duty, confided 
only to those trained under medical men of high 
character and position ; and the judge himself can only 
commit the lunatic to custody on the evidence of two 
members of our own profession. It would seem then 
that the chief warders of these institutions should be 
trained under the eyes of the medical superintendents, 
who would know their characters and capabilities ; but 
the proposal of the Government, as I understand it 
(from the statement in question), is to take the chief 
warders from outsiders, and not to promote the trained 
employes of the asylums, however good and experienced 
they may be, thus shutting out all hope of promotion, 
from the lower ranks of the attendants, and stamping 
out all zeal, ambition, and emulation, leaving only a 
dreary, monotonous, and hopeless duty to be performed. 
But I cannot do better than read you an excerpt of the 
proposal from the notice itself — " The status of head 
warders will undergo some change. It has been found 
that the system under which they have been appointed 
does not secure them sufficient independence, and that 
when promoted from subordinate positions, their 
authority is not generally respectt d by those with whom 
they were previously equal. With a view of strengthen- 
ing the lay power in the management of the institutions, 
Mr. Berry has determined that for the future head 
warders shall be selected from outside the department, 
or if no suitable person can be found, excepting in its 
service, that a man shall be transferred from some other 
asylum than that in which the vacancy occurred." It 
thus appears that the trained warder is never to be 
promoted to the post of chief warder (however good he 
may be) unless a person cannot be picked up by the 
Government from outside ; and the medical superin- 
tendent's knowledge of his subordinates is, in this way, 
to be set aside, and his recommendations ignored ; so 
that he can give no encouragement to any warder 
for attention to his duties, and is powerless to help those 
whom he is supposed to command. But, gentlemen, I 
fear there is even a more serious innovation in contem- 
plation, and that is the removal of all medical men 
from the appointment of superintendents of the 
asylums, and the placing in charge of these institutions 
of laymen, so that the medical man will be a secondary 
person in the establishment The whole tenor of the 
notice in question leads me to this conclusion, as 
I think it will you on attentive perusal, and al- 
though it is carefully and cleverly worded I believe the 
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final paragraphs, which I will read to you, are a key to 
the whole, and, if so, it behoves this society to speak 
out plainly and at once, so that the relatives and friends 
of the afflicted may be warned of what is likely to 
bef^ them — "When opportunity occurs, Mr. Berry 
intends giving full consideration to the question of 
boarding out harmless patients. In order that this new 
departure may be made, it will be necessary that the 
law should be altered, and it is not anticipated that 
this can be done during the current session. He thinks, 
however, that none of the inmates at Sunbury can be 
included in that class of patients who could be boarded 
out. Another prospective amendment in the system is 
the appointment of lay superintendents where suitable 
persons for the position can be obtained. The law at 
present requires that a superintendent must be a 
medical man, and if Mr. Berry decides that this change 
shall be made, he will have to obtain the sanction of 
Parliament." Now, bearing in mind that philanthropy 
and humanity alone demand that the tenderest care 
should be bestowed upon these helpless and afflicted 
people, and further that it is the privilege and duty of 
our calling to jealously watch over the interests of 
those who cannot guard themselves, I submit the 
proposed changes (as set forth in the notice) for your 
consideration, and invite your opinions. 

Dr. AUBBET BowsN moved the first resolution as 
follows : — 

*' That in the opinion of this society it is of vital importance to 
the proper working of oar asylams for the insane that a periodical 
inspection should be conducted by experienced medical men, in 
conjunction with an equal number of lawyers, all of whom should 
be wholly Independent of the working staff of the asylums, and 
that such inspectors should hold salaried appointments; that the 
times of snob inspections should be left to the discretion of the 
inspectors, the number of annual visits only being provided for 
by law, bat that such visits should not be less frequent than once 
in each month." 

The scheme shadowed forth in the resolution, he said, 
was to a great extent a reproduction of the system 
followed in England. It was there found that the 
visits of inexperienced and unpaid inspectors were of 
no practical utility whatever, and the present method 
of inspection was resorted to and had worked admir- 
ably in every respect. The Ltmacy Commission con- 
sisted of three medical men and three barristers, each 
in receipt of £1,600 a-year. Their duty was to make 
periodical visits at unspecified times to the various 
asylums, and to make a searching investigation into the 
entire working of the institutions. It h^ been found 
that the l^al and medical elements had worked most 
harmoniously in England, and he saw no reason why 
so excellent a system should not be adopted here. 

The resolution was seconded by Dr. Allen, and carried 
unanimously. 

Dr. Jamibson proposed the second resolution : — 

** That as the inmates of asylams for the insane are detained 
with a view to curatlye treatment, it is essential that the supreme 
control of each asylum should be placed in the bands of a 
medical man, who ttone can determine what conditions are best 
fitted to promote reoovfry. The proposal to appoint lay superin- 
ten<lents is contrary to the practice followed not only in Great 
Britain but in all ciyilixed countries, and if carried out is calcu- 
lated to interfere with the attainment of the great end for which 
snch institutions are founded." 

He said that Mr. Berry had shown great persistence in 
connection with the question of the management of 
the asylams. When in power a few yiars ago he 
proposed placing them under the control of lay superin- 
tendents, and would doubtless have done so but for the 
law. And now Mr. Berry, as a member of a strong 
Gk)vemment, apparently anticipated no difficulty in 
getting his proposal agreed to. The cry was the old 
one of economy, but it was a matter of experience. 



painfully acquired in England and elsewhere, that 
efficiency, without which there could be no real 
economy, could only be secured by placing lunatic 
asylums under the supreme control of duly-qualified 
medical men of special training and experience. The 
success which had attended Mr. Berry's endeavour to 
improve the administration of the lunacy department 
haa not hitherto been so great as to encourage the hope 
of striking benefits accruing from his new proposals. 
The Sunbury Asylum was one of his pet pro]ect& It 
was to show how things could be done at a trifling cost. 
And what actually had been the results 7 Little else 
than cruelty inflicted, injustice done, and the whole 
community scandalised. 

The resolution was seconded by Dr. J. P. Byan, 
supported by Mr. Girdlestone, and unanimously 
adopted. 

(m the motion of Dr. Robertson, seconded by Mr. 
MacQillivray (Sandhurst) it was unanimously resolved — 

** That the head warders in asylums for the insane should be 
men of experience and proved ability fan the management of 
lunatics, and should be appointed and dismissed by the snperln- 
tendent in charge, with the concurrence of the inspector of 
asylums." 

It was also resolved on the motion of Dr. Bird, 
seconded by Dr. Allen :— 

"That the power of appointing and dismissing warders and 
attendants should rest witib the superintendent in charge, subject 
only to the concurrence of the inspector.*' 

Dr. Graham moved, and Dr. Fishboume seconded, 
and it was carried, that^ 

"Whilst it is desirable that harmless lunatics should be boarded 
out so as to promote their comfort, happiness, and health, great 
care should be exercised in the Beleotion of suitable people in whose 
charge they should be placed, and frequent official Tisitati(m must 
be secured, in order to protect them from ill-usage or neglect. In 
the opinion of this society such boarding-out idboald hot be made a 
question of economy .** 

This concluded the business. 



MELBOURNE MEDICAL STUDENTS* SOCIETY. 

The last fortnightly meeting of the present year was 
held on the evening of the 6th September, in the 
Melbourne Hospital. The President, Professor Half ord 
was in the chair, and there were present Professor Kirk- 
land and 52 members. 

Mr. C. W. Pabdet read a paper on "The Art of 
Prescribing," in which he dealt with the circumstances 
which modify the action of medicines, the methods of 
introducing medicines into the system, the objecte of 
the combination of drugs in a prescription, the rules 
for treatment of disease and for writing prescriptions, 
and concluded with a few remarks on practical phar- 
macy, advocating the formation of a class in that 
subject at the Medical School. A short discussion 
followed, in which the president and several of the 
members took part. 

The President, on behalf of the society, in a few 
eulogistic remarks, presented Mr. J. B. Kirkland, 
assistant to the Professor of Chemistry in the University, 
with an album containing the portraits of the com- 
mittee and the following illuminated inscription : — 
"Presented to John B. Kirkland by the members of 
the Melbourne Medical Students* Society as a mark of 
their esteem and regard.** 

Mr. A. S. AITOHISON, the Honorary Secretary, then 
read a paper on " The Progress of the Society,*' giving 
the reasons for its institution, and describing its objects, 
and c )ngratulating the members on the success which 
had attended its career. 

After short addresses by the president and Professor 
Kirkland, the meeting terminated. 
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NOTICE. 



The Editor mill /eel ohliged by any gentleman, who 
VfUhes to ventilate any tuhject ofprofesiional or public 
interegtf writing an editori/il or leading article on it, 
which, if found on perusal to be consonant with the 
policy of the paper, will be inserted in an early number, 

AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, OCTOBER 15, 1883, 

EDITORIALS. 



FEES TO MEMBERS OF THE MEDICAL 
BOARD, NEW SOUTH WALES. 

A DEPUTATION from the Medical Board of N. S. 
Wales waited on the Colonial Secretary a few 
days since, asking that a snm might be placed on 
the Estimates for the purpose of remunerating 
them for their services. We fully endorse the 
opinion expressed by the deputation, that services 
worth having are worth paying for ; but we think 
that neither the public nor the profession receive 
any very great aid from the Board in protecting 
them from imposture, if we are to judge from 
their action in the case of the man Jackson, 
proved by his own admission to have obtained 
registration from this band of innocents by the 
most palpably fraudulent deceit in his declaration. 
This man is still on the register as a legally 
qualified medical practitioner, notwithstanding 
that the judge specially wrote, calling the atten- 
tion of the Board to the case, and pointing out 
the necessity for action in the matter. Were 
nothing else possible, a warrant on an information 
for perjury should have been obtained, and if 
possible put in force before he left the colony. 
Failing his arrest, it might remain in the hands 
of the police to await his return, should he ever 
do so. We have heard rumours of some threats 
of simultaneous resignation, should the request 
not be granted ; but we think the members of the 
Board would more certainly assert their own 
dignity and the claims of the profession, if such 
simultaneous resignation were tendered, not for 
this cause, but as rendered necessary by their 



impotence (from absence of power, in consequence 
of legislative neglect) to protect the public and 
the profession from the terrible injury they receive 
from impostors and quacks. 



ADVERTISEMENT BY A PROFESSIONAL MAN". 

We' have before ns a copy of the Lyttelton Jlmes 
(N.Z.), bearing date Slst August, 1883 ; in it is an ad- 
vertisement of a '^ Dr. Bakewell, M.D., St. Andrew's 
and New Zealand, Member and Licentiate of Midwifery 
of the Royal College of Surgeons of England, &c., fcc.," 
occupying an entire column of the newspaper, and con- 
taining apparently every letter he has ever received 
from great men, amongst whom is the august Sir Arthur 
Gordon, who, as is especially pointed out, signed one 
letter himself, a condescension on the part of the great 
"I am" which was apparently overwhelming to the 
recipient. These letters are followed by a long list of 
the titles of papers on professional subjects, written and 
read by the advertiser ; the object of the whole being, 
it appears, to inform the inhabitants of that town that 
a heaven-inspired practitioner has at last appeared 
amongst them ; one who, though a genius beyond con- 
ception, will attend them during the advertised con- 
sulting hours at his rooms for half a erown, and will 
visit them in the daytime anywhere within two miles 
for five shillings. Genius is proverbially modest, and 
this scale of fees proves in the most practical manner 
that Dr. Bakewell possesses this characteristic in a 
very marked degree. 

We regret that a medical practitioner who has appa- 
rently at one time occupied good professional positions, 
and shown in various ways that he possesses, or did 
possess, good professional abilities, should think it right 
or advantageous to himself to publish a production such 
as this advertisement. 



POST-MORTEM EXAMINATIONS IN THE 
LUNATIC ASYLUMS OP NEW ZEALAND. 

In the article on the New Zealand Lunacy Act pub- 
lished in a late issue of the Gazette, it is stated that 
superintendents of asylums were prevented making 
post-mortem examinations on the bodies of patients 
dying under their care. It is but fair to the Commis- 
sioners of Lunacy in that colony to say that it is not by 
their action, but by direct orders from the Government 
that this unwise restriction, hampering to a lamentable 
degree the inquiry into the pathology of insanity, has 
been made. We trust that in the interests of the public 
this order may be rescinded, and post-mortem examina- 
tions under fitting conditions be directed. 
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THE AUSTRALASIAN MEDICAL 
DIRECTORY AND HANDBOOK. 

We ha-ve been favoured with the advance sheets of this 
work, which we consider to be of such great 
importance to the profession in these colonies, and 
of such vast utility to every practitioner, that 
it well deserves to be noticed in our editorial 
columns. Its intrinsic value cannot be overrated 
in a colony such as New South Wales, where no 
law exists to restrain men not properly educated from 
practising the medical profession, as, by referring to this 
book, it will enable laymen to distinguish between 
legally-qualified practitioners and the (alas I) only too 
numerous chai'latans. It will also go a long way towards 
showing our professional brethren in Great Britain and 
America the important part the profession plays in the 
Australasian Ck)lonie8, as well as the unequalled rise and 
progress of this distant region of the British Empire. 
It furnishes information for which one might have to 
search through a score of year books, almanacs, official 
registers, statistical reports, and blue books, and then 
probably not find it. To give our readers an idea of 
the varied and manifold contents of this book, we now 
quote its most prominent features. Besides a list of 
nearly 1,700 legally-qualified medical practitioners, 
resident in the colonies, their names and addresses, 
qualifications, past and present appointments, it con- 
tains a General Gazetteer of 1,000 Post Tovms, together 
with all particulars that may be useful to a medical 
man, combined with a Local Directory of all Resident 
Physicians, Surgeons, Veterinary Surgeons, and Dentist^ 
as well as a list of benevolent and similar institu- 
tions. It also contains an abstract of all the principal 
laws affecting the Medical Profession throughout Austra- 
lasia, an Intercolonial Official Medical Directory, a list 
of Medical and other Scientific Societies, the Regulations 
and By-laws of Colonial Univei-sities, a list of Coroners, 
a recognised scale of Medical and Surgical Fees, a short 
history of 130 Universities in all parts of the world, a 
list of upwards of 200 periodicals devoted to Medicine, 
Surgery, and allied sciences that are published in the 
.Snglish language throughout the world, an obituary, 
and many other features, the mere enumeration of 
which would fill a column. The compiler of this work 
docs not make any distinction between the various 
colonies, and to him is the credit due of having pro- 
duced the first book of reference relating to these 
colonies, in which all of them arc brought under one 
common heading. Though we have tested the book in 
various ways, we have not detected any errors, in fact, 
the careful accuracy of the compiler is a sufficient 
guarantee that the information contained therein is 



correct. In his introductory address, the editor invites 
suggestions for enhancing the practical value of any 
future edition, but we think that but little opportunity 
has been left for them, at least we must confess we are 
unable to offer any such suggestion. It is, in short, a 
book that is reliable, abounding in facts hitherto 
inaccessible, covering a range of topics not included 
in other similar works, and of peculiar interest and 
importance to the profession. It is a contribution 
to reference literature of genuine merit, furnished with 
a carefully prepared index, excellently printed on 
tinted paper, and nicely bound in crimson cloth, all 
contributing to make the Australasian Medical Directory 
and Handbook one of the most creditable productions 
that have ever been issued from the Australian press. 



FEMININE GOVERNMENT VACCINATOR. 
In the Soiuth Australian Government Gazette we see 
that on the 12th September, 1883, Mrs. Anne Jessie 
Chambers has been appointed public vaccinator for the 
district of Morgan. As we suppose that prior to 
appointment she produced evidence of having studied, 
and by passing examinations proved her fitness for the 
office, we can only congratulate the lady on her a])point- 
ment, wish her every success, and express our opinion 
that a woman should be allowed to follow any business 
or calling for which she proves herself competent, and 
that when she enters into novel competition with the 
other sex should have every just facility granted her, 
and that no petty jealousy on the part of weak-minded 
men should be in any way countenanced. We believe 
this is the first appointment of the kind which has been 
mode in Australia. 



In our last issue we informed our readers that the 
Publisher of the A, M. G, had been served with a writ 
in a libel action by a not legally qualified practitioner, 
and we are now glad to be able to state that the 
plaintiff, not having the shadow of a case against the 
Gazette, did not proceed further in the matter than the 
serving of the writ, in consequence judgment has been 
entered for the defendant, by direction of the judge, 
who also condemned the plaintiff to pay all the costs 
incurred, with permission to the defendant to issue 
immediate execution against him. 



Wb most congratulate our contemporary, the Ams- 
tralian Medical Journal^ published in Melbourne, on 
a novel departure fi'om the ordinary rule of periodical 
literature, which is truly ** Antipodean" in its character. 
We have in consequence received the September number 
of the journal with a slip apoligising for its issue before 
the one for August, which is to be published later, if 
" unforeseen causes" will permit. We hope to receive a 
further report on this remarkable case of "irregular 
menstraation.*' 
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LEADING ARTICLE, 



ON THE THERAPEUTIC VALUE OF 
EUCALYPTUS OIL. 

By Baron Sir Ferd. von Mueller, K.C.M.G., 

Ph. and M.D., F.R.S., F.G.S., &c., 

Government Botanist in Victoria. 



Professor Hugo Schulz, of Greifswald, while 
connected with the University of Bonn, enriched 
the scientific literature with an important pub- 
lication, entitled " Das Eucalyptus-Oil, Pharma- 
cologisch und Clinisch dargestellt," 1881, and 
thus brought together what mainly was known on 
the subject up to that time, his essay also being 
replete with original observations, chemical, physio- 
logical, and medicinal. Strangely enough, in the 
very lands of the Eucalyptus their medicinal 
properties, though powerful and safe, have ob- 
tained hitherto but very inadequate professional 
recognition in either medicine or surgery. Still, 
Eucalyptus-oil and several purchasable Eucalyptus 
preparations have made their way to some extent 
as popular or domestic remedies in Australia also. 
Absence of malarian fevers from most parts of 
the Australian territory may account to some 
extent for the very limited use into which the 
Eucalypti are drawn by legitimate therapy in 
this part of the globe. But we have now such 
overwhelming testimony of the special value of 
the oil as an antipyretic and antiseptic from 
abroad, that the new observations of Professor 
Schulz deserve also here a careful and extensive 
study by medical practitioners. In bringing his 
observations before the profession here, it was 
deemed desirable to add from still later literature 
the opinions of some other observers, who em- 
ployed the oil or indeed also other active princi- 
ples of Eucalyptus in their calling ; these addi- 
tions have been made, though under extreme 
abridgment, in parenthetic notes. 

Professor Schulz divides the results of his 
enquiries and own observfitions on the Eucalyptus 
oil into 16 chapters, of these only such are here 
recapitulated at some length, as are of particular 
medical interest ; from the other chapters only 
brief notes coidd find space for the present pur- 
poses. His treatise closes with references to the 
literature on Eucplypts, mainly so far at it bears 



on chemistry, pathology and therapy, the quota- 
tions extending from 1865 to 1880. Dr. Grisard 
gave a list of publications on Eucalyptus in the 
Bulletin de la Soci^te d'Acclimatation, Paris, 
1877; in the sixth decade of the Eucalyptus- 
Atlas this list has been augmented considerably. 
It will thus be seen, that the whole medical his- 
tory of the Eucalyptus oil extends over less than 
20 years, although the very similar Cajuput oil 
(of Melaleuca Leucadendron) has been in popular 
use through many parts of India for at least 
some centuries. Rumph, already 200 years ago, 
wrote of the Cajuput oil as a sudorific and 
stomachic in use on the Molucces, and notes this 
remedy especially as administered somewhile after 
parturition ; he also found the native people 
there employing the foliage of the Cajupati- 
Melaleuca as an insecticide. In legitimate practice 
the oil has long been recognized as an anti-spas- 
modic. 

Professor Schulz in his first chapter explains 
that the Eucalyptus Oils, as they appear in com- 
merce, differ considerably ; this is traceable partly 
to the diversity of the raw material, partly to the 
mode of distillation, and partly to the age of the 
oil. He operated with oil distilled from leaves of 
Eucalyptus Globulus obtained from Algeria. 

There this tree for forestral and hygienic pur- 
poses was introduced and also largely diffused 
chiefly through the writer of this communication. 
That oil, however, which on by far the largest scale 
is exported from Mr. Bosisto's great factory to 
almost all parts of the world, is derived from the 
richly yielding Eucalyptus amygdalina, first 
brought under notice by the writer as the cheapest 
of all Eucalyptus oils. In reference to various 
oils from different species of Eucalypts, the re- 
ports of the International Exhibitions of 1855, 
1862, and of subsequent years might be consulted,, 
furthermore, the descriptive Atlas of Eucalypts, 
1879-1883, with 100 lithographic plates, in which 
work also the hygienic action of the Eucalypts 
on climate is discussed. 

Professor Schulz freed the oil from irritating 
acid and other extraneous products of distillation 
by shaking it repeatedly with a diluted solution 
of soda, the separation from which is accelerated 
by wanning ; he moreover exposed the oil for 
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months to the influence of light and atmospheric 
air, with the effect of its being laden with oxygen, 
by which means the odour of the oil becomes also 
much more pleasant. 

The second chapter of Dr. Schulz*s treatise is 
devoted to explanations concerning the chemical 
eonstitution of the oil of Eucalyptus Globulus. 
As well known, Professor Cloez, of the Paris 
University,, was the first who occupied himself 
with the investigation of the chemical constituents 
of the Eucalyptus oils [from material sent by the 
writer ; he thus obtained by fractional distillation 
Eucalyptol, which as an uniform product would 
perhaps be the best for medicinal use.] Faust 
and Homeyer, who seem to have operated with 
the oil of Eucalyptus amygdalina, declared that 
Cymol was one of the constituents of the oils of 
Eucalypts, an assertion contradicted by Oppen- 
heim and Pfaff, and now also by Schulz, no 
cnminic acid being eliminated by the urine ; thus 
the noxious effect of Cymol on the human system 
need not be dreaded when Eucalyptus oil is used. 
Here it is remarkable to note that Professor 
Schulz himself took the oil, purified and 
oxygenized by his method, as much as two 
scruples in a single dose without inconvenience ; 
and even when increasing the dose to three 
scruples (of course diluted) he merely felt de- 
pression, but nothing abnormal. 

Nevertheless, it should be borne in mind that 
the oil used by Dr. Schulz becomes much 
changed from the ordinary oil in commerce ; there- 
fore the latter would not be given in such large 
doses with impunity. Indeed, I found that even 
a few drops taken as a dose produce marked 
effect. Moreover, he observed, after taking the 
refineil and oxygenated oil, that the urine, particu- 
larly after warming, assumed the odour of violets, 
as in sequence of the internal use of oil of 
turpentine. But neither Dr. Von Schleinitz 
perceived such a result, nor could I myself trace 
such an odour when using the raw oil of Eucalyp- 
tus amygdalina ; hence in future trials it should be 
recorded with absolute precision from what 
species the oil, used in any experiments, was 
derived ; furthermore, it seems also clear that the 
oil, altered by Professor Schulz's method, has 
lost some of its, perhaps not altogether unobjec- 



tionable, properties. Again the Mallee-oil from 
Eucalyptus oleosa, E. gracilis, E. uncinata, E. 
incrassata, and perhaps some other species recently 
also entering into commerce, through Mr. 
Bosisto's enterprising circumspectness, needs 
probably to be classed, according to its derivation, 
for therapeutic and surgical purposes. The 
Eucalypten, derivable from distillation of Eu- 
calyptol over Phosphoric anhydride, seems not 
yet to have entered the realm of medicine. In 
1861 already the oils of 12 species of Eucalyptus 
were, on the writer's suggestion, examined here 
with reference to some of their physical properties, 
by Mr. J. W. Osborne, the inventor of photo- 
lithography. 

(7b be eoniinued in our next U*ue,) 



REVIEW. 

LriHOTOMT, LiTHOTBITT, &C., BY R. HARBISON, 
F.R.C.S., SUBGEON TO THE LIVERPOOL ROTAL 
INFIBMABT, &C., LONDON : J. AND A. CHCJBCHILL 

Mb. Habbison has already won his spurs in this parti- 
cular field of operative surgery. Lideed he is justly 
regarded as an authority of no mean standing in the 
profession. Since the days of Fr^re Jacques, the lateral 
operation for stone in the bladder has held the premier 
place. Mr. Harrison invariably performs it, and the 
surgical dexterity gained from large experience has, 
undoubtedly, fallen to him. Out of forty cases operated 
upon only two succumbed, and these apparently from 
causes unconnected with the operation. 

Some excellent practice instructions on the method 
of operating are given, and the advisability of a perineal 
opening in the supra pubic operation to facilitate 
thorough drainage is insisted on. 

The chapter on Lithotrity is an account of the method 
of Dr. Bigelow as observed by Mr. Harrison at the 
Massachussets General Hospital, and practised by him 
subsequently at Liverpool. 

The chief points of distinction in this operative pro- 
cedure are the propriety of removal of the entire stone, 
without reference to its size, from the bladder at one 
operation, and the employment of adequate evacuating 
apparatus. The operation and the instrimients required 
are very clearly described. 

With some exceptions, chiefly cases of stricture, great 
enlargement or disease of the prostate, organic renal 
complications and calculi of large size, lithotrity gives 
the best results ; but whether the shock is less after 
lithotrity than after the cutting operation, as Mr. 
Harrison declares it to be, we may be allowed to express 
doubt. Perhaps in the hands of this accomplished 
surgeon it may be so. On the early detection of stone 
in the bladder are some capital hints, evidencing great 
clinical sagacity and foresight 

The method of tapping the bladder through the 
hypertrophied prostate would seem to be attended by 
the very best results, and by none of the troubles con- 
sequent upon tapping per rectum. 

Mr. Harrison's brochure is weU written and reflects 
great credit on the author's ingenuity and surgical 
skill, and is a commendable corollary to his other well 
known work uu the urinary organs. 
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OUR SYDNEY LETTER, 

October 2nd, 1883. 
Amongst other professional changes which hare lately 
occurred is the appointment of Dr. W. D. C. Williams 
as Surgeon-Major to the Permanent Artillery Force of 
New South Wales. As a gold medallist in Surgery at 
University College, London, and as having been acting 
medical officer for some time, he had claims to the 
appointment, which amongst those most concerned is a 
subject of congratulation that they have been recognised 
by the Government. 

The state of the medical staff of the Volunteer Forces 
of the colony is not satisfactory ; at present it consists of 
two surgeons only, the principal medical officer, Dr. 
Dansey, and one other, Dr. McDonagh, the calls upon 
whose time, in attendance at parades at the rifle range, 
&c., must, in consequence of their paucity of numbers, 
be greater than men in private practice can afford. 
Should any caU for real service arise, the staff would 
have to be greatly increased, and men, novices to the 
ordinary routine duties of military surgeons, appointed. 
As the offices are nearly, if not quite, honorary, expense 
can hardly be the reason for this state of things. 

The directors of the Sydney Hospital have applied to 
the Colonial Secretary, requesting him to place £12,000 
upon the estimates for the payment of the contractor on 
the completion of the present contract. Whatever may 
be the opinion as to their former demand for £50,000 
for the continuance of the building, there can be none 
as to tiie propriety and justice of complying with their 
present request. 

The committee of the Benevolent Asylum and the 
Ministry are also somewhat antagonistic in their 
opinions as to the powers of the former in the expend- 
iture of the large accnmiilated funds of the institution. 
It is to be hoped that nothing will be allowed to mili- 
tate against the well-being of the much to be pitied 
class of pregnant single girls, whose sole refuge is this 
institution, at the time of their greatest need. 

Dr. Mackellar, as health officer, has communicated 
with the health authorities of the other colonies, recom- 
mending the revocation of the proclamation as to 
quarantining vessels from Egypt, Fiji, and the Cape, 
but not from China and the Indian Archipelago. Late 
news as to the epidemic of cholera justifies tUs, and it 
is a proof that the health authorities only wish to exer- 
cise a wise caution, and to avoid as much as possible 
embarrassing commerce, by their proper desire to combat 
the introduction of foreign diseases. 

Since my last letter the Government has issued a 
proclamation forbidding the importation of dogs to 
N. 6. Wales, the present law not allowing the imposition 
of quarantine regulations as to these animals. This, in 
view of the terrible consequences of the introduction of 
hydrophobia is only prudent, until at all events such a 
change is made in the law as enforces a sufficient period 
of isolation prior to their release in the colony. 

The death of Dr. Geo. FuUerton, at the age of 81, 
cannot be said to have been wholly unexpect^, yet it 
is greatly regretted by a large circle wno earnestly 
recogni^ his worth. He has not practised for manv 
years, having independent means which rendered work 
unnecessary. His work on Domestic Medicine is a 
household book in Australia, and he issued a new edition 
a few years since. 

One of our confierei^ Dr. Houison, has had a narrow 
escape from fire. On 18th September, at noon, one was 
discovered at his house, but was easily pat out by a few 
buckets of water. Luckily it occurred in the daytime, 
or it would have been mudi more serious. 



THE MONTH. 



NEW SOUTH WALES. 

Thb ordinary general meeting of the medical section of 
the Royal Society of New South Wales was held on 
Friday evening, September 21. Twenty-four members 
of the section and three visitors were present. After 
the usual preliminary business, the chairman. Dr. 
Manning, r^ul some notes of a case of hallucinations 
from the use of salicia. Dr. Belgrave brought up a 
report on a case of cancer which was operated on four 
years ago by Dr. Cox. The subject of the operation 
made a good recovery, and remains in robust health at 
the present time. Dr. Chambers read a paper entitled 
*' Olxservations on Ovarian Disease, with cases," the 
conclusion of which was postponed until the 16th of 
November. At the next meeting, on the 19th of October, 
Dr. Shewen will read a paper on typhoid fever, after 
which the discussion of papers on the same subject, 
read by Drs. Byrne, Muskett, Beattie, and Rowling at a 
previous meeting will be opened. 

The Board of Directors of the Sydney Hospital have 
decided to appoint a fourth resident medical officer, 
owing to the very great increase in the number of cases, 
which render it impossible for the present staff to do all 
the work properly. 

Thb Alfred Memorial Hospital at Wollongong being 
inadequate in accommodation and unsuitably situated, 
a movement is likely to be made to dispose of it, and 
have a new hospital erected elsewhere. 

Db. Knaogs, of Newcastle, delivered an ambulance 
lecture, on September 24, to the officers and men of the 
local fire brigades and naval brigade. A gfreat number 
were present, and many names were enrolled to form 
the first branch in the northern district, under the title 
of St. John's Ambulance Corps. Other medical men at 
Newcastle have undertaken to form classes. 

Db. H. L. Habbis, late of Muttaburra (Qu.), has 
succeeded to the practice of Dr. J. Inglis, at Raymond 
Terrace, a township at the junction of the Hunter and 
Williams rivers, 92 miles N.E. of Sydney. 

Db. Chablbs Tatlob, M.B., 1873, M.D., 1876, Syd. ; 
M.R.C.S., Eng., et L.S.A., Lond., 1862, Medical Super- 
intendent of the Hospital for Insane, at Parramatta, 
late Coroner and Public Vaccinator for the Eiama 
district, died at Springfield, on 20th September, aged 60 
years. 

Db. Gbobgb Fullebton, M.D.,Ed., 1832, «^Gh.M., 
Glasg., 1831, died at his residence in Oatley-street, 
Woollahra, near Sydney, on 24th September, at the ripe 
age of 81 years. Dr. Fullerton arrived in Sydney in 
1841, and soon acquired a large practice. He was one 
of the first physicians to the Sydney Infinnary, and also 
of the Benevolent Asylum, which latter position he 
retained till he retired from practice in 1863. He then 
went home, and having visited all the principal hospitals 
in Great Britain and the United States, he returned to 
Australia in 1867, and settled at Brisbane. In 1860 
representative Government was granted to Queensland, 
and Dr. Fullerton, being appointed by the Governor- 
General at Sydney, one of seven, to initiate the Legis- 
lative Council in Brisbane, introduced a Bill requiring 
medical practitioners, and also apothecaries, to produce 
proper qualifications to enable them to practice in 
Queensland. In 1864, Dr. Fullerton decided to make 
another toiir to Europe, and on his return, in 1867, he 
declined a seat in the Legislative Council, and formed a 
sheep and cattle station in the interior of Queensland, 
which he sold in 1873 at a loss of £40,000. The deceased 
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gentleman then retamed to Sydney, and resided during 
the last years of his life in retirement in the suburbs. 

NEW ZEALAND. 

At a meeting of the Board of Goyemors of the 
Auckland District Hospital, held on 6th August, the 
following letter sent to the House Surgeon, Dr. E. D. Mac- 
kellar, by the Under-Secretary, was read :— /* The com- 
mittee having recommended that your seryices as 
resident medical officer be dispensed with, I hare the 
honour, by the direction of the Colonial Secretary, to 
inform you that your engagement with the Gk)Yemment 
in the above capacity will terminate on expiry of three 
months, from the 1st of August next." Dr. Mackellar 
also sent a letter to the committee informing them that 
he had resigned, and would leave the' hospital on the 
31st August. Dr. Mackellar's predecessor as House 
Surgeon was permitted to resign, and therefore the 
difference in the treatment of the two officials is most 
marked. After a prolonged discussion, the committee 
decided to forward Dr. Mackellar's resignation to the 
Colonial Secretary, with a recommendation that it may 
be accepted and the dismissal cancelled. 

SoHB differences have arisen between the committee 
of the Auckland Provincial Hospital and the members 
of the Honorary Medical Staff ; Dr. Stockwell has 
resigned. 

Dr. Gbabham, Inspector of Hospitals and Lunatic 
Asylums, has not been idle since his arrival at Welling- 
ton, having visited every hospital and asylum in the 
colony, and just lately he has been engaged on the 
commission to report on the outbreak of typhoid fever 
on the emig^rant ship '* Oxford." 

Wb learn that the Wellington Hospital has been 
greatly improved by the able management of Dr. S. 
Hammond, the new resident surgeon. 

Db. B. B. Bobinson, Resident Surgeon of the Christ- 
church Hospital, has received a testimonial from a large 
number of the inmates of the institution, testifying to 
his skill and kindness. 

Db. T. M. Hocken, of Dunedin, has been appointed 
a member of the Council of the University of Otago. 



QUEENSLAND. 

The Maryborough Hospital is just now overtaxed 
with patients, but we understand that the committee 
are actively engaged with the preliminary proceedings 
for the erection of a new builmng by getting the new 
hospital reserve cleared and fenced in. 

A COMPLIMENTABT banquet was tendered to Dr. J. 
J. Power, of Maryborough, by the leading residents of 
the town, on the occasion of his removing to Brisbane. 

SOUTH AUSTRALIA. 

The committee of the Adelaide Hospital have recom- 
mended that the Act of Incorporation should be so 
altered as to grant the right to life contributors to elect 
a member of the board of management, in the event of 
their subscriptions and interest equalling or exceeding 
one-sixth of the current expenditure ; the council of 
the University to be allowed to elect one member each, 
and the other members to be elected by the Govern- 
ment 

Fbom the Mount Gambler Hospital Annual Report for 
they ear ending 30th June, 1883, we learn that the number 
of patients remaining in the hospital on Ist July, 1882, 
was 32 ; number of patients admitted during tiie year 
ending SOth June, 1883, 237 ; number discharged during 



same interval, 216 ; number of deaths during year end- 
ing SOth June, 1883, 22 ; number of patients remaining 
in hospital, 30th June, 1883, 31 ; average number of 
in-patients, 27^ ; number of out-door patients treated, 
480. 



VICTORIA. 

Db. Geo. ANNAin>, who for three years and a half 
occupied the position of Medical Superintendent of the 
Hamilton Hospital, has resigned. The committee of 
management intend to present Dr. Annand with an 
illuminated address in recognition of his services. 

The salary of Dr. J. B. Backhouse, Resident Medical 
Officer at the Alfred Hospital, South Melbourne, has 
been increased to £300 per annum, in recognition of 
the ability and attention displayed by him in the per- 
formance of his duties. 

Db. T. 0. F. Alsop, of Hawthorn, has been elected 
Honorary Assistant Physician to the Melbourne Hospital. 

The report of the Inspector of Lunatic Asylums for 
the year 1882 shows that there were 3147 patients con- 
fined in those institutions. The percentage of cases 
recovered was much above the past average, and the 
percentage of deaths was smaller. The sum collected 
for the maintenance of the insane showed a decided in- 
crease. The asylum accommodation is, however, almost 
exhausted, and more buildings are urgently needed. 
The extension of the boarding-out system is recom- 
mended. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

KKW SOUTH WALES. 

Carr, Hichaal, L.K.Q.C.P. ti L.R.G.&, Ind., 1883. 

Harris, Heary Louis, M.B. H Gh.B., Melb., 1880. 

Dobie, Robert John Algernon, M.B.C&, Bng., ei L.SJL, LontLt 1875. 

Skirvlng, Bobert Scot, 3I.B. tt CM., Edin., 1881. 

Baker, Qeorge WIston, L.B.G.S. H R.C.P., Edin., 188S ; M.D. et CM., 
Toronto, 1881. 



HEW ZBAULXD. 

Enon, Edward Oeorge Legen, L. «« L. Mid., R.CP., Eilin., 1876. 

Additional quali/leatUm regUUrtd : — 
Hnxtabte, Charles Henry, MJ)., Glosg., 1883. 



QUEENSLAND. 



Becic, Alexander Fraser. 
Kebbel, WiUiam. 



SOUTH AUSTRALIA. 

Oorr, Biohard James, L.K.Q.CP.I., 1878. 

Lendon, Alfrad Aostin, M3., Lond., 1879, M.R.G.S., Bng., et L.S.A., 
Lond., 1878. 

VICTO&IA. 

Bartlett, Henry, L.aA., Lond., 1874; L.B.G.P., Lond., 1876; 

M.B.G.aE., 1876 ; M3. ei Gh.M., 1877 ; M.D., 1870, Aberd. 
Tutbill, John, L.R.C&, IxeL ; L. tt L. Mid. K.Q.C.P., Irel., 1881. 
AtkiDS, Thomas Dealtry, L.B.OJ*., Edin. ei M.R.G.a, Bng., 1866. 
Levis, John Sampson, M.R.G.S., Eng., et M.D., Qn. Univ., Irel.. 1660. 
MoCaU, Bobert. L. «f L. Mid., R.Ca et R.GJ»., Edin., 1883. 
Peipen, Friedrioh, M.D., Berl., 1867, Bute's Exam. 
Woods, William Cleaver, M3. et Ch.M., Edin., 1882. 
WooUey, George Talbot, MJELC.S., Bng., 188L 
Jones, Shadraoh Bdward Bobert, MJ1.0.S., Bng., 1843; M.D., 8t 

And., et L.SJU Lond., IdU. 
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GLEANINGS FROM THE JOURNALS. 



Pepsin in Sea-Sickness. — In a number of cases 
pepsin has proved effectnal for the pre?ention of sea- 
sickness in passengers who had not made a sea-yoyage 
before. When the first symptoms appeared, pepsin, 
sufficient to cover the point of a knife, was taken, 
followed by a glass of water acidulated with 6 drops of 
hydrochloric acid. The dose was repeated several times 
a day, more especially before and after meals. The 
favourable results obtained invite to further trials. — 
Phar. Zeit. 



Observations on the Use of Iodoform in Oph- 
thalmology. — In the eye clinic at Gottingen Dr. Jjcber 
has been using iodoform systematically for more than a 
year. The application is made in two ways, either in 
the form of a powder, which is dusted into the eye the 
same as calomel is applied, by means of a little brush, 
or else in the form of an ointment, vaseline as a basis, 
in the proportion of 1 to 10. The point to be remem- 
bered is to use only small quantities, since the con- 
junctiva will tolerate but small doses. Larger quantities 
of iodoform will produce a condition of the conjunctiva 
similar to atropia conjunctivitis. In some individuals 
there is an iodoform idiosyncrasy contraindicating even 
the smallest doses, but this is veiy rare. 

Oentschman mentions the following conditions as 
indications for the use of this remedy : — 

In cases where the eyelids and even the ball have 
been injured, including wounds made by the surgeon. 
The author has not used it after cataract operations. 

2. In infected wounds iodoform shows its full anti- 
septic properties. 

3. In ulcers, cornea senpens, author has obtained 
remarkable results, but the remedy must be discontinued 
as soon as the bottom of the ulcer begins to fill in. In 
most of the other diseases of the eye the author cannot 
recommend its use. 

Schindler has used iodoform in purulent dacryo- 
cystitis, where all other remedies were of no avail, but 
after the use of this remedy the case was rapidly cured. 
(Beutiohe Med, Zeit.) Cincinnati Lancet and Clinic. 



Diphtheria. — Dr. LoUi, of Trieste, uses exclusively 
the following mixture in the treatment of diphtheria, 
and in sixty cases the mortality was less than two per 
cent., the m^ady having a duration of but eight or ten 
days, and being but rarely propagated to the mucous 
membrane of the respiratory organs : R — Ferri 
sesquichlorid., 15 grs. ; Acidi carboL pur. 15 gn. ; Mel. 
rosffi, 1 oz. ; Aquse calcis., 15 oz. The throat is swabbed 
with this mixture every half-hour, adults using it as a 
gargle, and it is, besides, to be taken in tablespoon 
doses, diluted, every second hour. Of course, tonics 
and very nourishing food form most important adjuncts 
to the treatment.-W<mniaZ, Materia medlca. 



Vomiting in Phthisis.— In order to relieve this 
^mptom of such frequent occurrence in phthisis, Dr. 
Woillez painted the pharynx with a solution of bromide 
of potassium, and found it very useful. A pencil of 
charpie dipped into a solution of pure bromide in two- 
thirds of water was passed rapidly into the pharynx 
before meals, the patient being required to abstain from 
expectoration afterwards as long as possible. In several 
cases the vomiting was arrested by the first application, 
while in others the action, though less immediate, was 
idso beneficial. Fifty-two applications having been 
made in nine patients, vomiting only occurred seven 
thnes, the operation always being performed before any 
food was taken. — The Practitioner. 



MEDICAL APPOINTMBNTS. 



Allen, Henry Brooks, M.B., Mdb., to be a member of the CentnJ 
Board of Health, Vie. 

Aartfn, Thomas Mein, L.R.aP. et ILCS., Bdin., to be PaUio Yao- 
dnator for Sandhurst, Yio. 

Bond. John Henry Rlohard, M.B. et Ch.M., Edin., appointed Honae 
Surgeon «t the Auckland Provinoial Hospital, N.Z. 

Brennan, John McDonald, L. et L.M., F.P.a, Olaeg., to be Qoven- 
ment Modicnl Officer and Public Yaooinator tor the diaferlot of 
Dowling, N.S.W. 

GarroU. WilUam Joseph, L.Il.C.8., IreL, to be Health OfBoer tor the 
Shire of St. Amaud, YIc. « 

Cooke, John, M.R.C.aE., elected Hoa. Soegeon to tlie Altred Hoa- 
pital, Melbourne. 

Gorr, Richard James, L.K.Q.C.P., IreL, to be Public Yaooinator at 
Maitland, S.A. 

Deehon, Frederick Peter. M.B.G.8.E., appointed Medical Snperia- 
tondent of the Metropolitan Lunatic Asylum at Kew, Yio. 

Edgelow, Samuel Henry, M.R.C.aB., to be PnbUo Yaodnator tor the 
HelensTille District, N.Z. 

Bwington, William Frederic, M.R.G.S.B., L.S.A., to be a Yaodnator 
for the city of Sydney and luburba. 

Gk>ldsbro', Charles Field, M.D., F.R.C.P., Ed., MJI.G.&E., appointed 
Medical Superintendent of the Lock Hospital at Anokland, Nu£. 

arifflths, Ernest Edward, M.R.aS.E., L.TLG.P., Bd^ to be Qovem- 
ment Medical Officer and Yaooinator for the district of Blayney, 

N.aw. 

Hamilton, Charles Wolfe, M.D., to be PnbUo Yaodnator at aiad- 

stone, S.A. 

Hardy, Charles Henry William, M.B. Melb., to be Public Yaodnator 
for South Melbourne. 

Heam, William Edward Le Fann, M3., Melb., to be PnbUo Yaodnator 
at Hamilton, Ylc. 

Henderson, Arthur Yinoent, M.B. H Ch JL, Melb., to be Health 
Officer at Lilydale, Yio. 

Hutehinson, Francis Blake, L.R.aP.,Ed., M.R.C.&K, appointed Hon. 
Medical Officer to the Wellington Hospital, N.Z. 

Leaoodi; Charles Qeorge, M.R.O.SJi., L.R.C.P., Lond., to be addi- 
tional Yaodnator for the districts of Lambton and Wallsend, 

N.aw. 

Lendon, Alfred Austin. M.B., Lond., 1879, M.R.C.a,'Eng., H L. aA ., 
Lond., 1878, to be Public Yaodnator at North Adelaide, S.A. 

Levinge, Henry Mark, M.B., Dub., L.R.O.S., Ed., to be Public Yao- 
oinator for the Hampden and Otepopo districts, N.Z. 

McCreery. Jamee Yemen, L.R.C.a, Irel., appdnted Medical Saper- 
intondent of Yarra Bend Lunatic Asylum, Melbourne. 

McDonald. Alexander, LJLCa, Ed., to be Health Officer for the Shire 
of Wannon, Ylc • 

Mallam, George Bessant, L.B.C.P., Edin., M.R.C.a, Eng., to be PubUo 
Yaodnator at Olenelg, aA. 

Smith, WUliam BeatUe, F.R.C.a ei L.R.G.P., Edin., appointed 
Medical Superintendent of Sunbnxy Lunatlo Ajylnm, Yio. 

Stewart, Robert, L.R.C.P. et Itca, Edin., to be Health Officer at 
Browns and Soarsdale, Yio. 

Stock, William Henry. L.F.P.a, Glasg., L.K.Q.GJ*., Irel., to be Health 
Officer at Northcote, Ylc. 

Thurston, William French, M.R.O.S.E., L.R.C P., Ed., to be Acting 

Health and Medical Officer at Eookhampton, Qu. 

• 

Watklns. William Longworth, L.E.Q.CJ*. et L.R.O.a, IreL, appointed 
Medical Superintendent of Beech worth Lunatic A^lum, Yio, 

Williams, William Daniel Campbell, L.R.CJ*., Lond., M.R.G.SwE., 
nnpointed Surgeon-Major to the Permanent Artillery Force, 

Woods, William aeayer, M.B. et ChJ£. Edin., to be Health Offioer 
for the Shire of Wodonga, Ylc. 



BIRTH. 
DE YIS.— On September 10, at Charters Towers, Qneensland, the 
wife of C. J. de Yis, M.B,0J3., Eng., et U3A., Lond., of a sob. 



EDICAL GAZETTE. 



acH accidents must be rarer still. I have used 
le blunt hook upon many occasions, but never 
$fore has such an accident happened to me, and in 
lis case I attribute it entirely to the restlessness 
the patient. 

It may be said, '* Had chloroform been used 
ch an accident would not have occurred." 
■ue, but as I do not generally use chloroform 
th bush patients I had none with me, and even 
I had I do not think it would have been prudent 
have used it, having no one to administer it 
d no one to help me in case of accident. 

Note. — We are very pleased to publish this very 
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mous creature, but this illusion vanished when it 

moved. The patient was quite conscious that 

these were fancies, and could, by an effort, dispel 

them, but felt too sluggish and indifferent, and 

besides was rather amused than alarmed. Whilst 

in this state he took one or two extra doses of 

the medicine, taking advantage of some latitude 

in the instructions given him, which were to keep 

himself under the influence of the drug if it eased 

pain. This patient has taken opium before with- 
out any of these symptoms. Dr. Blaxland has 

also mentioned to me another case in which the 

patient heard what he described as ''most 

beautiful music," but in which he was unable to 

obtain particulars, owing to a superstitious dread 

on the part of the patient that this portended 

approaching death— a subject on which she was f te«»^»ng case. Unavoidable mishaps such as this are 

afraid to speak. In the second part of Sir /"^^^ reported, but are most useful as guides to other 

Benjamin Brodie's Psychological Enquiries there P^*^*^^°^ "^ aJmil ar ca6eB.-E D. A. M. G. 

is an interesting case of hallucinations from 

quinine, a drug which, in several respects, TWO RARE SURGICAL CARES. 

resembles salicine. " A person of my acquaint- By Joseph K. Barnett, M.D., M.R.C.S.E., 

ance," he writes, " swallowed by mistake nearly a, Tintaldra, Victoria. 

wineglassful of tincture of quinine. The first 

effect of it was to produce some very disagreeable Hydatids Discovered in aw Unusual 

symptoms affecting the head, which, however, Situation. 

A STOUT built lihii) (a &nner) consulted me as to 
' a larpfo swellii.g in the left axilla, stating that it 
scrinu<:ly iiuommodated him in his daily avoca- 
tion ,. Finding it could not possibly be an 
aucuiism, I determined to cut down upon it. 
Havin.^ made a free incision, to my astonishment, 
^^*' Will you \«4^V^trfai?if^F3^ta)rygft;afpiiy«\eftj** 
is a medical man engaged in detecting disease 
under the greatest difficulties — often at the risk 
of personal injury. It is hard, frequently, to 
make a diagnosis in private practices-how much 
more so in an asylum ? It is quite as necessary 
for a lunacy doctor to know his work well as for a 
general practitioner to do so. The medical 
superintendent of an hospital for the insane is in- 
trusted with the care and medical treatment of 
unfortunate persons who have been banished from 
the world for the legal reason that they are un- 
able to take care of themselves or their property, 
or are dangerous to themselves or to others. 
How many different diseases, or different varieties 
of the same disease are they suffering from ? 

The late Dr. Skae said, in his last most able 
report on the asylums of New Zealand, 

*' Nothing can be more certain than that it is 
not alone the state of a man's mind which settles 
the question of whether he is to be considered a 
lunatic." 

No two cases of insanity are exactly alike, just 
as no two people are exactly alike, 

I would like to persuade you to take a little 
interest in my work, and help me with it. I see 



tuLLi utiiS u..p^iyuit^4_ hours. These were fol! . 
now applied round theTight ^thigin " The woman 
was very restless, tossing about in the bed. The 
midwife became very frightened and left me, sc* 
that bfeing left alone I was unable to contrci the 
patient. When at length, after consitiorable 
difficulty, the child was bom, it was found to 
have sustained a compound fracture of the right 
femur immediately below the trochant-er, the 
lower end of the bone projecting through the 
wound to the extent of about an incL At the 
time I thought the case hopeless. However, I 
lost no time in putting the fracture up in card- ' 
board splints, and then placed the infant in a ^ 
rocking-chair, which served instead of a cradle, ^ 
lying the leg up to a bar placed across the arms ^ 
of the chair at a right angle to the body, which ,' 
itself acted as a counter extending force. By \ 
removing the bars at the back of the chair abso- ^ 
lute cleanliness was insured to the child, with _ 
perfect immobility of the fracture, whilst the \ 
rocking of the chair soothed the infant, yet in no ; 
way disturbed the fracture. After remaining in ^ 
this position for two weeks the splints were . 
removed, when the fracture was found to be 3 
firmly united, but a calico bandage was then 
applied for a few weeks longer. The child, \ 
which at the present time is a little over a year 
in age, is now running about and has no defor- 
mity or shortening. 

I think this case worth recording, as such 
accidents are rare, and complete recovery after 



30 



THE AUSTRALASIAN MEDICAL GAZETTE. [November, 1883. 



the wrecks ; 70a experience the storms. You 
know the cause ; I see the results. Mntnal in- 
terest should awaken mutual sympathy. 

Let us this eyening consider the subject of 
lunacy together, and commence by considering 
whether the restraint of an asylum is necessary 
for every person of unsound mind. 

Should a man or woman be locked up for life 
aimply because he or she may be eccentric, 
peculiar, or troublesome to relatives, or the 
possessor of some harmless but silly idea 7 

Is not an asylum a hospital for the treatment 
of diseased brains 7 

Let us seek, in the future, premonitory symp- 
toms of brain disease, study personal and family 
history, endeavour to save a good brain rather 
than be ever ready to incarcerate a worthless and 
harmless " softy." 

I would here draw your attention to Dr. 
Maudsley's remarks on the subject of indis- 
criminate sequestration—- of locking up a person 
in an asylum, simply because he is mad. 

He says, 

<<The true principle to guide our practice 
should be this : that no one, sane or insane, 
should ever be entirely deprived of his liberty, un- 
less for his own protection or the protection of 
society." 

'^ I venture indeed to affirm that there are many 
chronic and incurably insane persons, neither 
dangerous to themselves or others, who are at 
present confined in asylums, and who might very 
well be at large." 

And he goes on to point out that the world 
cannot possibly conceive the idea of anything but 
a locked door and an asylum for a lunatic. 

-But you gentlemen are aware of the insane 
colony in Belgium, of the boarding-out system, 
and of the fact that chancery lunatics have been 
allowed to keep their hunters, and otherwise enjoy 
Ufe. 

Dr. Maudsley truly says the <^ great impedi- 
ment to reform lies in the public ignorance, the 
unreasoning fear and the selfish avoidance of 
insanity.'' 

'' All the comforts which an insane person has 
in his captivity are but a miserable compensation 
for his entire loss of liberty." This is indeed 
true in many cases, and unless known to be 
dangerous, any lunatic should be allowed to 
go out in the care of his friends, at least for a 
trial. 

Dr. Blandford says, 

''As the last generation did away with the 
fetters and mechanical restraint used in asylums, 
so let the present release from the restraint of an 
asylum all those capable of enjoying a larger 



amount of liberty and a freer atmosphere than 
that in which they now fret and chafe." 

On the other hand, there are some cases whom 
you should not hesitate to incarcerate, and that 
quickly, too. 

I propose to make a few remarks on the class 
of persons requiring immediate restraint^ without 
for a moment presuming to dictate ; because the 
medical adviser must act according to the sui^ 
roundings and necessities of the case. 

If incarceration in an asylum is to be dreaded, 
the poor man fares the worse, but I maintain, 
now-a^ays, the poor man suffering from 
mental disease is better off; quickly — unable to 
earn his livelihood — he gains admission to a 
hospital for the insane. 

No person with the slightest trace of recent 
alcoholic excess should be committed as a lunatic, 
and drunkards should not be admitted among or 
near lunatics. 

In any case, where hereditary insanity can be 
traced, there is the less reason for delay, and no 
compunction need be felt about the matter of 
incarceration. 

Where there is marked change of character, 
and wasting of property in advanced life, the 
sooner a man is declared insane, the better. 

Most cases of acute mania require immediate 
restraint — all cases of acute delirious mania do 
not. 

I would specially draw your attention to the 
difference between acute mania and acute 
delirious mania, especially as to the much longer 
duration of the former, and the rapid recovery 
often from the latter, 

I will read you the outlines of a case of each 
kind of mania. 

Acute Mania of li Days' Duration. 

Supposed cause : Over anxiety and drink. 

Male — Admitted 20th April ; thin ; weight, 
8st. lllb. Very excited. Took one pint of 
milk and ^ drachm of chloral hydrat. to 1 ounce 
of water. Threatened and attacked attendants 
and medical superintendent. Language, very 
foul. Suffering from acute mania. Off and on, 
until July Ist, he was very mischievous, violent, 
and destructive — a source of great anxiety even 
in an asylum — placing rubbish of all kinds in his 
ears — on one occasion I extracted a bean from 
one of his ears. Has torn up and destroyed 
about £15 worth of property. 

June 8th,, weight, 9st 91b. July 25th, lOst. 
7lb. He was finally released " on trial," with a 
special attendant. On October llth be was 
given into the care of his friends. Finally he 
was discharged, recovered. 

I regret, however, that he was allowed to look 
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for work too soon, and he relapsed into acnte 
melancholia, from which attack he died. 

A case of this kind — noisy, restless mania, 
able to answer questions, and to delight in being 
troublesome — is easily diagnosed, and is likely to 
last some time. Such a case should be ^ent for 
treatment at once, not only for the sake of the 
patient, bat also in order that suitable treatment 
may be at once adopted, and all sources of excite- 
ment removed, and the presence or interference of 
friends and relations avoided. 

Again a change of scene from the hospital, as 
soon as possible, helps in recovery. 

AouTK Delirious Mania. 

Male.— ^t. 22. Height, 5ft. S^in. Ad- 
mitted, January 7th ; discharged, February 7th. 

On admission, P. 120 ; violent, excited. Ran 
away out of the admission room ; incoherent 
conversation ; is '^ lost *' and delirious. 

January 8th. — Had some sleep last night 
after drinking a pint of milk. Required chloral 
to-day. Excited. E.T. 99-2 ; E.P. 108 to 120. 
Beef tea, milk, eggs, wine. Tongue furred ; appears 
weak and ill. Pulse only 80 while asleep. 

January 9th.— P. 108. Chloral hydrat. 
\ drachm ; calomel, gr. v. h. n. s. 

January 17th. — P. 84, Tongue clean. Very 
much better. To sleep in a dormitory. 

January 20th. — Qoing on well. Quite sensible 
and rational. 

At first this man was quite unable to reoog* 
nise any one ; a few days after admission, recover- 
ing — ^waking out of a dream. In ten days 
recovered. 

Such a case as this is unfit to travel any dis- 
tance, and may properly be treated out of an 
asylum, if diagnosed correctly. 

As to the risk of death, rather run the chance 
of your treatment failing than increase the risk to 
life by travelling — ^possibly tied with cords, as 
the above case was. 

Pderpbbal Gases. 

I cannot conceive a medical man placed in a 
more responsible position than having to decide 
upon the necessity of removing to a hospital for 
the insane, a young married lady only just 
confined. 

A few points may be remembered. 

I. That if the insanity occurs early after labour, 
it will be soon over. 

II. Most cases of puerperal mania rarely last 
very long. 

I LI. The mania is acute and severe. 

lY. Puerperal melancholia lasts longer, and 
is more unfavourable. 

Is it not better, considering the conduct and 
language of cases of puerperal mania, to remove 



them soon if it be impossible to separate them from 
their relations and friends in the care of a good 
attendant ? 

I should like to hear the experience of the 
members of cases treated privately. 

In no case of insanity is a good dose of chloral 
more useful. 

I have now in the asylum a pregnant patient 
suffering from an acute attack of insanity, and I 
have determined to allow her to proceed to the 
full term, as the record of such cases are favour- 
able.* 

It is scarcely worth while stating that all cases 
shewing symptoms of refusal of food, or attempts 
at suicide, should at once be removed ; and that 
those who " hear voices," or have imaginary 
enemies, are dangerous. Homicidal tendencies 
are not often easy to detect, until perhaps too late. 

To get a suicidal case early is the secret of suc- 
cess with them. To persuade a patient just to 
drink a little milk or wine on first admission, and 
possibly all trouble about feeding may be over. 

I have not used the stomach pump since I 
have been at this hospital, and I hope to do with- 
out its use. I forcibly feed by the nostril (if my 
attendants fail in persuasion or with the enema 
or spoont) either with an ordinary feeder or soft, 
flexible tube, and although I have not often 
required to use force with the lunatics, I believe 
that I prevented several cases dying, during the 
typhoid epidemic, by pouring nourishment down 
their nostrils when they were unable to drink 
from stupor. 

I cannot but speak here of general or pro' 
gressive paralysis of the insane, and the necessity 
of diagnosing the case as quickly as possible, in 
order to prevent a person, who will die in a year 
or two, from squandering his property. 

In treating patients at their own homes, 
nothing can be more useful than a bed netf by 
means of which a patient can be kept in bed 
without fear of his hurting himself or his atten- 
dants. This net is also a most useful appliance 
to have at hand for the delirium of fever. 

The wet pack, as a temporary means of 
restraint, or as a sedative in cases of sudden and 
transitory delirium, is exceedingly useful.*: 

The amount of insanity annually occurring is 
large, and, as many of you have been living here 
for years, I should like to discuss with you the 
causes. 

We shall not differ that drink is a frequent 
cause. 

What effect has the solitary life of a shepherd 
up country in producing insanity ? Is the 
solitude or the single life a cause 7 

* Child bom aliye^and mother erentiially diaoharged recovered. 

I I think man ooofldenoe mi^ht be plaood on *'faoding per 
rectum." 
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I am sure that meningitis in feyer is a caose of 
insanity in after life, and convalescents from 
typhoid should never be hurried to work. 

The causes are, indeed, various. There is a 
record of a child having been born raving mad in 
1768. 

Violent sea-sickness, and the catting of a 
wisdom tooth have been recorded as causes. A 
blow on the head has caused and cured a patient ; 
and the moral causes from grief to the effects of 
emigration are still more varied 

This is a true remark — 

'^ The germs of insanity are sometimes latent 
in the foundations of the character, and the final 
outbreak is the explosion 6f a long train of ante- 
cedent preparations." 

I would again refer to the report of the late 
Inspector General, Dr. Skae, wherein he states 
that there are '^ no parishes or unions charged 
with even a pari of the maintenance of the insane," 
and points to the fact that a *' paternal govern- 
ment fosters lunatics." 

(To be oonehided in nemt utue,) 



ON THE PHYSIOLOGICAL ACTION OP 
LARGE DOSES OP NICKEL AND 
OP COBALT. 
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{Continued from page 12,) 
Action on the Respiratory System will be 
referred to under the Nervous System, 

Action on the Nervous System. — This is by 
far the most interesting and practically important 
part of the investigation, because it holds out 
some hope of these metals becoming valuable 
therapeutic agents. 

I think I could not open the subject better 
than by giving the clinical pictures of one or two 
cases of different sorts of animals by way of shew- 
ing what is the usual course of the cases. 

General Actum of the Salts of Nickel and of 
Cobalt on Ranee TemporaricB, — The action is best 
seen when a large dose is injected into the dorsal 
lymph sac ; the phenomena are seen long before 
all the dose is absorbed, but by the large dose the 
needful tension of the poison is attained. First 
the colour of the skin all over the body becomes 
darker and more uniform, and not unfrequently a 
white froth like a soap lather is abundautly pro- 
duced all over the integument. Now follows an 
interval, often of about twenty minutes, during 
which the subject sits quite quietly with the eyes 



retracted and shut. If it be molested now it 
moves, but in a clumsy manner, and soon comes 
to rest. In this resting state the fore limbs seem 
weak, and the hind limbs are drawn up in a most 
peculiar fashion — ^the limbs are altogether too much 
drawn up, the thighs are qo jammed up againat 
the body that they oome to lie on the dorsal 
aspect of the sides of the animal, and the legs are 
so much flexed that the feet lie on the animal's 
back, quite internal to the planes of the thighs. 
At this stage the dorsal decubitus is tolerated. 
Soon some fibrillary twitchiugs are observed in 
the muscles of the abdominal wall, then feeble 
twituhings of the fingers and muKcles of the fore 
limbs generally, lastly the toes are seen to twitch, 
and then the muscles of the hind limbs generally. 
This order is always observed. These twitchings 
become more and more pionounoed, and are fol- 
lowed by distinct cramps. Now spasmodic gaping 
may be observed, and if the subject is made to 
move it moves incoordinately ; between the 
cramps the twitchings persist. The symptoms at 
this stage are extremely like those produced by 
picrotoxin. In a short time, and suddenly, true 
and absolute tetanic attacks supervene, in which 
sometimes emprosthotonos, sometimes opistho- 
tonos, is the more marked; now the outward 
condition is that of strychnine poisoning, and 
good pharmacologists have not been able to dis- 
tinguish the two conditions. 

The clonic and tonic attacks now cease, and a 
stupefaction of the animal sets in. In this con- 
dition either it will retain the dorsal position 
indefinitely long, or if it tries to turn round it 
cannot do so. Seemingly a voluntary motor 
paresis has set in, while the reflex motion called 
forth by percussing the toes is decidedly increased. 
The respiratory movements of the pharyngeal 
floor are extremely irregular, and the paresis 
becomes complete paralysis, 'i he heart — not laid 
bare — beats more and more slowly and feebly, the 
respiratory movements cease altogether, and death 
gradually and imperceptibly supervenes. Post- 
mortem examinations reveal rigor mortis ; at most 
slight congestion of alimentary tract ; heart with 
the auricles dilated, and filled with dark blood ; 
ventricle mostly small, pale, and semi-contracted. 
For some time after death the nerve trunks and 
muscles react to the induction stream. 

Let us now seek to analyse these nervous 
symptoms and try to ascertain their oetiology. 

Action on the Nervous System. — If the sciatio 
nerve of one side be severed, and the salt now 
administered, the twitchings and other motor 
signs appear only on the intact side, and if while 
the cramps are present the spinal chord be 
destroyed or the sciatic nerves divided, then they 
cease. Clearly then they are not due to any 
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excitement of muscle or peripheral motor nerve 
ending, or motor nerve fibre — ^thej are due to an 
excitement of the central nervous system. This 
might be supported, if need be, by these facts, 
viz., that they always appear in the order given, 
and that when the artery of the limb is tied pre- 
vious to the salt having been administered, they 
appear still. If the enoephalon be laid bare, and 
the dose now given, then when the twitchings 
and cramps are present, the fore-brain severed 
from the mid-brftin, then the mid-brain from the 
hind-brain, then the spinal cord from the ence- 
phalon, the motor symptoms still persist ; thus 
they are due to an excitement of the spinal cord. 
This excitement of the spinal centres is probflbly 
succeeded by their paralysis— certainly the muscle 
remains excitable through the nerve for long 
after death, and the muscle work experiments 
shew that that is not diminished, and the reflex 
excitability at first exalted is then gradually 
abolished. 

Whether or not there is any affection of cere- 
bral centres is doubtful. The peculiar attitude 
and the cramps in the early stage give quite the 
impression of poisoning by picrotoxin, cicutoxin, 
toxiresin, and other members of this group (op. 
dt.^ 22). Boshm and Mickwitz (op. ct7., 23) 
refer barium (chloride and acetate) to this group. 
Barium causes a peculiar attitude, but different 
from the nickel and cobalt attitude— the thigh is 
extended, the knee is flexed, and thus the soles are 
applied to each other. Fibrillary twitchings, clonic 
and tonic spasms, and paralysis of voluntary 
motion aie also here noted. They record also a 
symptom which I noted in my experiments with 
nickel and cobalt, namely, a shrill piercing cry, 
utterly unlike the sounds these subjects usually 
emit, and they I think rightly attribute it to 
simultaneous spasm of the muscles of the abdo- 
minal wall and of the glottis. Huseman (op. ctY., 
22) thinks that this cry is due to pain from the en- 
teritis, which he thinks also accounts for the other 
symptoms, and thus he does not admit barium as 
a member of the picrotoxin group. This assump- 
tion certainly will not do for nickel and cobalt, 
for I have never seen good evidence of enteritis 
here, and in mammals signs of pain are neither 
frequent nor unequivocal. Huseman regards the 
convulsions of mammals in barium poisoning as 
due to cardiac paralysis and asphyxia — ^tbat does 
not apply in the case of nickel and cobalt, and 
probably not to barium either. 

On Mu8 Decumanus, — The manifestations after 
subcutaneous injection of the nickel salt are almost 
entirely nervous. The subjects become less noisy, 
less easily excited, drowsy and apathetic, though 
there is a certain restlessness withal. After the 
larger doses a paralysis of the hind legs now 



appears, and gradually extends over the body, and 
the respiratory movements become slower and more 
laboured. The breathing becomes shallow and 
irregular, the general paralysis completes itself, 
and death ensues quietly. With the smaller 
doses this drowsiness and apathy may not be 
developed, or may pass off again ; so complete is 
the apathy sometimes that fierce males may be 
handled with perfect impunity. During this stage 
the ears and feet appear decidedly redder. Even- 
tually with smaller doses a stage of motor excite- 
ment supervenes, and this may be expressed by 
irregular movements of the fore legs, by unsteadi- 
ness while walking, or by a constant chorea-like 
tremor of the whole body. In one case, while the 
subject lay on its side affected with voluntary 
paralysis, the fore legs moved as if in swimming or 
in running. In another case there were peculiar 
spasmodic swayings from side to side ; following 
this motor excitement comes motor paralysis, the 
congested parts becomes pale, the temperature of 
the body falls, and death supervenes as above 
indicated. Post-mortem examination discloses 
nothing pathological ; the auricles are always dis- 
tended with dark fluid blood, the ventricles pale 
and semi-contracted, blood-corpuscles normal. 

On Lepu8 Cunicultu, — Acute poisoning may 
be induced through the stomach, or by injection 
subcutaneously or intravenously. First there is 
an acceleration but no irregularity of the pulse, 
the respiratory movements are quicker, often 
irregular, and not unfrequently they are extensive, 
and as if voluntarily deep and laboured. When 
the injection is directly into the blood, except it be 
very slowly performed, spasms of the whole body 
appear, and urine and faeces are discharged ; 
sometimes there is myosis. If now freed from 
the holder it appears stupefied, and is paralysed. 
The paralysis may effect only the hind legs or 
only the fore legs, or all four — ^the hind legs lying 
together, the fore legs thrown outwards each to its 
own side, so that the animal's breast rests on the 
ground. The cervical muscles may be so weak 
that the head is not held up. Diarrhoea now 
appears, and persists more or less till death. If 
the dose be very large the animals may not 
recover, but simply die without other noteworthy 
symptom. Short of that, however, recovery from 
this paralytic state ensues, and now the reflexes 
are decidedly increased, so that the slightest 
excitation may cause the subject to cower together 
and tremble all over. Now appear twitchings 
and contractions of individual groups of muscles, 
and this excitement becomes general. Respira- 
tion becomes slower and more difficult, and some- 
times there is now a well-marked dilatation of the 
vessels of the ears and fundi oculi. One or more 
violent convulsions come on, the breathing is the 
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longer, the slower, and tbe more difficnlt, and, 
after a conynlsion, death follows. If the thorax 
he now opened, the heart is found beating well 
and regolarlj, and it continues to do so for some 
minutes. 

When the course of the case is subacute or 
chronic, the paraljtic symptoms are less marked, 
whfle the excitement symptoms are more marked, 
more raried in their character, and more persis- 
tent, and loss of appetite, emaciation, and an«mia 
appear. 

These nerrous symptoms in the higher animals 
are altogether very complex. The tonic and 
clonic cramps that are constantly observed on 
somewhat rapidly injecting the poison into the 
blood directly are noted in barium poisoning too, 
and are certainly of purely nerrous origin. They 
are not due to an asphyxic state, as the blood 
pressure experimento shew. The experimente on 
frogs, the decidedly nerrous symptoms in subacute 
and chronic cases, the non-occurrence of the 
asphyxic stote, and the after-coming paralysis, all 
point to the spinal cord as the seat of origin of 
these initial cramps. * 

The affection of the spinal cord is the outetand- 
ing feature in these cases. The reflex excitability 
is enormously increased, so that pinching the foot 
of the animal, or eyen stamping one's foot heavily 
on the floor, may call forth a general tremor or a 
violent oonvulsion. Sponteneously there may be 
merely a tremor or shiver all over, or the move- 
mente may be such as to resemble paralysis 
agitens of man. In one case (a dog) the picture 
was entirely that of chorea in man. Particularly 
towards tbe end of the case the contractions 
become more violent and extensive, and now per- 
fect tetanic attecks may supervene. In the inter- 
;als the animal is the subject of complete volun- 
tery paralysis. The cramps are not due to 
asphyxia, since the respiration and circulation 
may be quite unimpaired when the cramp suddenly 
comes on. Sometimes cries are uttered, which 
may be due to pain, but usually te simulteneous 
spasm of the muscles of the glottis and of the 
trunk. 

Consciousness seems to be reteined during the 
paralysis, as Hamack found also in his lead 
experimente. Sometimes there seems te be a 
psychical exaltetion as noticed by v. Mehring in 
mercury posoning, and by White in tin poisoning. 

The action on the respiratory system is bound 
up with that on the nervous system, for as the 
cases go on we see the respiratory movemente 
performed with more and more difficulty, and they 
cease altogetf^er long before the heart ceases beat- 
ing. There is evidently a paralysis of the respira- 
tory centre in the medulla just as the vaso motor 
centre there is paralysed. 
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Lethal Doses of Nickel Oxide.— The subcu- 
teneous lethal dose is given as nickelous oxide for 
a kilogramme weight of animal, and is probably 
as follows : — 
Frogs, . . -080 
Pigeons, . . '060 
Gmnea pigs, • '080 
Rate, . '025 

The number of cobalt experimente was not so 
great as in the case of nickel ; but from the 
records of twenty-one experimente cobalt seems to 
be only about two-thirds as lethal as nickel. 

It has, of course, been understood that I have 
dealt solely with the action of large doses. The 
second part of the investigation deals with the 
action of small doses more or less long continued, 
but I am not yet sufficiently advanced in the 
matter to publish anything. This second part 
will certeiidy be the more importent, because it 
will have the most direct bearing on the thera^- 
peutical use of the metals. 

That they will come to be much used in medi- 
cine I am convinced, because they have such a 
powerful and specific action on the nervous 
system, and this must come to be made beneficial 
use of. I believe they will, to a large extent, 
supplant nitrate of silver in nervous affections — 
but of this more anon. The recordeil cases in 
which they have been used, therapeutically, I have 
already alluded to. 
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ANALYSIS OF THREE HUNDRED 
CASES OF TYPHOID FEVER AD- 
MITTED INTO THE SYDNEY HOS- 
PITAL, FOR 18 MONTHS, ENDING 
JUNE, 1883. 

Read before the Medical Section of the 
Royal Society of New South Wales, 
BY Philip Muskett, L.R.C.P. et R.C.S., 
Edin., House Suhobon. 

{^ContinvsA from pcbge 14.) 

Numbers Admitted Dubinq Each Month, 
of 175 Cases Admitted Dubing the Yeab 
1882. — January, 8 ; February, 9 ; March, 30 ; 
April, 30 ; May, 47 ; June, 26 ; July, 10 ; 
August, nil. ; September, 5 ; October, 1 ; Novem- 
ber, 6 ; December 8 ; Total, 175. 

Numbers Admitted During Each Month, 
OF 125 Cases Admitted During the First 
Six Months of 1888. — January, 14 ; February, 
24 ; March, 29 ; April, 25 ; May, 22 ; June, 
11 ; Total, 125. 

Length of Time in Hospital of 188 Kb- 
goyebies during the year 1882. 
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Length of Time in Hospital of 111 Re- 
coveries FOR THE First Six Months of 1883. 
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Ill ' 

With regard to the question of length of time 
in hospital, it is first of all necessary to fix upon 
certain points which shall mark the beginning and 
the end of the fever. For the first, perhaps, the 
time of taking to bed is the most convenient. As 
to the end of the fever, thai is more difficult to 
determine, because the termination of the fever is 
very gradual. 



In 75 cases observed by Murchison, the mean 
length of time in hospital was 24 days. This is 
in accordance with the above, for the greatest 
number of cases, both in 1882 and the present 
year, remained in hospital from between 20 to 80 
days. 

Death Rate (1882). 

Out of 175 caces admitted during the year 
1882, 37 died, giving a death rate of 21 per 
cent. 

Of these 37 deaths, no less tban 12 died on 
the day of admission. 

In taking the Sydney Hospital death ratio into 
account, it is hardly fair to include these 12 
deaths in the reckoning, for many, if not all of 
them, were sent up in a moribund <K)ndition, 
simply to die within the hospital precincts, to 
keep up, perchance, the average of some un- 
qualified practitioner, who never loses a case of 
typhoid, or to save burial expenses 

Taking this view of the case, and deducting 
these 12 deaths from both sides, we find that out 
of 163 cases admitted during the year 1882, 25 
died. 

That is to say, the death ratio in these 163 
cases was a fraction over 15 per cent. 

Of 18,612 cases collected by Murchison, the 
mortality was nearly 19 per cent. 

Death Bate fob Fibst Six Months of 1883. 

Out of 125 cases admitted during the first six 
months of 1883, 14 died, giving a death ratio of 
11 per cent. 

Of these 14 deaths, 1 died on the day of ad^ 
mission. 

Take the former view of the mortaHiy rate ; 
we find that out of 124 cases, there were 13 
deaths. 

That is to say, the death rate in these 124 
cases was a fraction over 10 per cent. 

The low rate of mortality in the present year's 
cases, is in striking contrast to the high rate 
which prevailed last year, and there is no doubt 
that the epidemic of 1883 was milder in eveiy way 
from that of the previous year. 

Deaths in the Different Months Dubino 

THE Yeab 1882. 

January, 1 ; February, 4 ; March, 6 ; April, 
4 ; May, 5 ; June, 5 ; July, 7 ; August, 2 ; 
September, 1 ; October, 1 ; November, 1 ; Decem- 
ber, nil ; Total, 37. 

Deaths in the Different Months During 
THE First Six Months of 1883. 

January, 2 ; February, 3 ; March, 1 ; April, 
.3 ; May, 3 ; June, 2 ; Total, 14. 
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L0OALITIB8 FBOM WHERB THB FaTAL CaSBS 

Cakb. 

It is most convenient to take the following five 
diyisions of these localities : — First, the North- 
western or Darling Harhoor portion of the city ; 
Secondly, other parts of the city, exclnsive of the 
North- Western district ; Thirdly, the sabnrhs 
and environs ; Fourthly, the country ; Fifthly, 
vessels in the harbour. 

Of 37 cases which died daring the year 1882. 
— North-Westem district, II ; other parts of 
Sydney, 5 ; snbarbs and environs, 17 ; country, 
8 ; vessels in the harbour, 1 ; Total, 87. 

Of 14 oases which died during the first six 
months of 1888. — North- Western district, 4 ; 
other parts of Sydney, 2 ; suburbs and environs, 
5 ; country, 8 ; vessels in the harbour, ; Total, 
14. 

The same striking fact with regard to the 
localities from which the cases came as a whole, 
also holds true with respect to the localities from 
which the fatal cases came ; for in 1882, out of a 
total of 87 deaths, no less than 11 came from the 
North- Western district, or more than 25 per 
cent. ; and during the first six months of 1883, 
out of 14 deaths, 4 came from the North- Western 
district, or a little over 25 per cent. 

Causb of Death (1882). 

Out of 37 deaths during the year 1882, 12 
died on the day of admission. 

In these 12 deaths, the cause of death was as 
follows : — Fever (itself), 7 ; Pneumonia, 4 ; 
Haemorrhage, 1 ; Total, 12. 

In the other 25 cases, the cause of death 
was : — Fever (itself), 8 ; Pneumonia, 7 ; Haemorr- 
hage, 2 ; Perforation and Peritonitis, 3; Tubercle, 
1 ; Asthenia, 4 ; Total, 25. 

Cause of Death (1883). 

Out of 14 deaths during the first six months 
of 1883, 1 died on the day of admission. 

The cause of death in this one instance was 
Pneumonia. 

In the other 18 cases, the cause of death 
was :— Fever (itself), 4 ; Pneumonia, % : Asthenia, 
from Diarrhoea, 3 ; Haemorrhage, 2 ; Perforation 
and Peritonitis, 1 ; Total, 13. 

Complications op 188 Cases tbrminatiho ik 
Becovebt, Admitted during the Yeab 
1882. 

Pneumonia, 31 ; Pneumonia with Diarrhoea, 6 ; 
Pneumonia with Haemorrhage, 3 ; Pneumonia 
with Relapse, 8 ; Pneumonia with Relapse and 
Haemorrhage, 1 ; Relapse. 7 ; Relapse with 
Diarrhoea, 4 ; Relapse with Haemorrhage, 1 ; 
Diarrhoea, 89 ; Haemorrhage, 4 ; Bronchitis, 7 ; 
Epistaxis, 8 ; Swelled Leg, 7. 

To look at it another way, there were the 



following : — Pneumonia, 49, or 85 per cent. ; 
Diarrhoea, 49, or 85 per cent. ; Relapse, 20, or 
14 per cent. ; Haemorrhage, 9, or 6 per cent. 

GOMPLIOATIONS OF 111 CaSBS TEBMINATINO IN 

Reoovebt, Admitted during the Fibst 
Six Months of 1888. 

Pneumonia, 7 ; Pneumonia with Diarrhoea, 4 ; 
Pneumonia with Relapse, 1 ; Relapse, 8 ; Relapse 
with Diarrhoea, 1 ; Diarrhoea, 27 ; Haemorrhage, 
5 ; Bronchitis, 4 ; Abortion, 1 ; Tuberculosis, 1 ; 
Swelled Leg, 4 ; Epistaxis, 6. 

The following being the sum totals of each 
complication : — Pneumonia, 12, or nearly 11 per 
cent. ; Diarrhoea, 32, or nearly 29 per cent. ; 
Relapse, 10, or nearly 10 per cent. 

Clinical Aspeots of the above Cases. 

It is interesting to observe the difference between 
the salient features of the typhoid epidemic of 
1882 and that of the present year. 

That of the first six months of 1882 is 
markedly characterised by the large number of 
cases in which pneumonia was present, so much 
so, that more than one-third of all the cases ad- 
mitted, had the pneumonic complicatioiu 

The epidemic of the present year is character- 
ised by its mildness, both as regards its freedom 
from complications, and its low death ratio ; for, 
during this period, one-t&nth only, of all cases, 
had pneumonia, and the mortality shows a decided 
decrease, falling from 15 per cent, to liD per cent. 

It is generally held that the epidemic is more 
severe in the autumn, when the preceding summer 
has been warm and dry, and this assertion is fully 
borne out in comparing the last two epidemics ; 
for the summer of 1881-1882 was remarkably hot, 
while last summer was characterised by an ex- 
cessive rainfall. 

It is a matter of common observation in our 
metropolitan hospitals, both in Sydney and in 
Melbourne, that the staircase temperature of the 
first four days, the gradual rise of temperature 
from day to day, so diagnostic of typhoid fever, is 
seldom or never seen. Does it exist ? or has it 
passed away before reaching the hospital ? 

Probably the latter, for most of our patients 
defer presenting themselves till the last moment, 
as it is found in the majority of cases, that they 
have been ill some 10 or 12 days prior to admis- 
sion. With respect to the average highest tem- 
perature obtaining in the two epidemics, there is 
no doubt that the present year's series of cases 
was characterised by a much lower range of tem- 
perature than the previous year's. 

The average highest temperature in all cases 
during 1888, was a little over 108 degrees ; that 
of 1882 was 104 degrees, all but a fraction. 

Another point is the mildness of diarrhoea as a 
symptom throughout an epidemic, for though 
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single cases do occur in which the diarrhoea is 
excessive, jet, taking the cases as a whole, 
diarrhoea is not so striking a feature of the disease 
as is generally supposed. 

Another very important fact is the large num- 
ber of relapses which occur in enteric fever as met 
with in the colony. By the term relapse, I do 
not mean cases of after fever from complications, 
but a return of the fever, taking place, it may be, 
some 10 days after convalescence has been 
seemingly established. Out of a record of 188 
cases during the year 1882, there were 20 cases 
of relapse, and in 111 cases admitted during the 
first six months of 1883, there were 10 cases, 
that is to say, in an aggregate of 249 cases, there 
were 80 cases of relapse. This is so high an 
average as to stamp relapse as a prominent 
feature of colonial typhoid. 

SwBLLBB Leo. 

I have thought it worth while to add a few 
remarks on Swelled Leg. In one of the last 
Sydenham Society's volumes, entitled <' Selections 
from the Works of Warburton Begbie," will be 
found an interesting article on " The Swelled Leg 
of Fevers.*' 

He remarks that there exist three different 
forms of swelled leg, differing strikingly as regards 
their symptoms. 

He divides them into the following : — 
Cases depending upon vascular obstruction — 1, 
Venous ; 2, Lymphatic ; and a third variety in 
which there is Inflammation of the areolar tissue. 

Op the Venous Foam. — The features of the 
venous Form are chiefly pain and swelling. The 
superficial vein^ are enlarged. The swelling is 
very different from that of an anasarcous limb. 
It is brawny, and does not pit on pressure. The 
colour of the leg is peculiar, it is bluish rather 
than white. The pain may be very severe. 

Nearly all the cases I have met with were of 
this kind. 

Or THB LvMPHATio FoRM. — In this variety 
there is a different cause producing the sweUing. 
There is a distinct enlargement of the lymphatic 
glands in the groin of the limb. The limb, in 
addition to being swollen and firm, as in the 
venous variety, presents a peculiar appearance on 
the surface. It does not show the bluish colour, 
nor the dilated superficial veins, but there are 
Hyaline lines resembling the marks over the 
abdomen of women who have had children. 

These lines may be regarded as dilated super- 
ficial lymphatics. 

I have not seen this form. 

Of the Form dub to Inflammation of the 
Areolar Tissue. — In this variety the swelling 
begins in the foot or lower part of one leg, 



ascends to the thigh, then affecting the thigh 
of the other limb, it descends from that to the leg 
and foot. Superficial abcesses may also occur. 

I have seen two cases of this kind. 

Before reading Begbie's monograph, I looked 
upon all these cases of swelled leg as due to 
marantic Thrombi, i.e,y those Thrombi which 
result from great weakening of the circulation, 
such as extreme debility, or much enfeeblement of 
the heart's action. 



** Cutaneous Eruption." 

With regard to the characteristic rash of 
typhoid, as far as these cases go, the eruption 
was certainly not seen as often as is supposed, as 
it was absent about as often as it was present, 
Broadbent, in the article Typhoid Fever, in 
Quain's Dictionary, says it may be absent in about 
80 per cent. Tweedie goes further than this, 
saying it may be absent in about only 13 per cent, 
of all cases. 

The Idbntitt of Colonial with Enteric 

Fever. 

It is held by many that we have a fever 
peculiar to the colonies, a fever, sui generis^ quite 
distinct from that of typhoid. 

This colonial fever, as it has been termed, is 
a continued fever, possessing no characteristic 
clinical features, but resembling, perhaps, a mild 
case of enteric fever mors than anything else. 

It must be admitted that cases of this kind are 
met with, of a continued fever, which is chiefly 
marked by the indefiniteness of its symptoms. 

Some of these cases are seen also forming a sort 
of connecting link between this so-called colonial, 
and true enteric fever. 

In this last series, perhaps, one symptom only 
peculiar to typhoid fever stands out, it may be 
profuse diarrhoea, a well-marked cutaneous erup- 
tion, or other abdominal symptom. 

Yet when a case of either series terminates 
fatally, in the poet mortem room we almost con- 
stantly observe the intestinal lesions so charac- 
teristic of typhoid fever. 

Arguing upon this fact it is fair to assume that 
all these cases of what are known as colonial fever, 
are nothing more than cases of enteric fever. 

As TO THE Desirability of having a Con- 
valescent Hospital. 

There can be no doubt as to the absolute 
necessity of having some Convalescent Hospital 
established, to which patients, after they have 
emerged from the acute stage to that of con- 
valescence, can be sent. 

It must be remembered that the latter stage is 
generally very long. The career of the fever 
seldom terminates abruptly, but passes almost 
insensibly into the period of convalescence. 
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The rule generally adopted with regard to the 
removal of convalescent patients from town, in the 
Sydney Hospital is this : — 10 days after a return 
in the morning and in the evening, to the normal 
temperature, the patient is looked upon as safe to 
be despatched, with due precautions, to the Little 
Bay Hospital. 

This was opened in June last year, for the 
reception of convalescent typhoid patients, and its 
establishment was a matter of dire necessity, for 
in the month previous, I had no less than 45 
cases of typhoid fever in the hospital at one time, 
that is to say, nearly half the cases on the medical 
side of the house were those of enteric fever ; so 
that something had to be done to take the strain 
off the Sydney Hospital. 

But apart from the question of relieving pres- 
sure from the hospitals in town, the propriety 
of using the Little Bay Hospital as a Conva- 
lescent Home cannot be over-estimated ; for the 
after effects of an attack of typhoid fever are 
particularly long-lived, and it takes some time 
before the patient becomes himself again. Indeed, 
it may be a question of months ; the whole sys- 
tem has been dealt a severe blow, and the powers 
of the patient strained to their utmost. 

It behoves us then to give him the most 
favourable opportunity for recruiting himself, and 
this is best done in a convalescent home like the 
Little Bay Hospital, where he has the best of 
fresh air, good living, and skilled medical super- 
vision. 



ASSOCIATION INTELLIGENCE. 



SOUTH AUSTRALIAN BRANCH. 

Monthly Mbbtino, 

Held in the Board-room of the Adelaide Hospital, 

August SO, 1883. 

The President, Dr. Gardner, in the chair. 

Dr. Lendon was present as a visitor. 

The President read a reply from the Chief Secretary's 
office in the matter of quarantining dogs for rabies, 
stating that steps were being taken to effect that object. 

The President also reported that, in accordance with 
a wish expressed at the last meeting of the branch, 
a letter expressing the deep sympathy felt by the mem- 
bers for Mrs. Qosse in her recent bereavement, by the 
death of Dr. Gk)sse, had been written and sent, the 
letter also referred to the great loss the profession had 
sustained in his death. 

Mb. Poulton then read his paper on Cases in Hos- 
pital Practice, as foUows : — 

A FEW CASES OF COMPOUND FRACTURE OF 

THE LOWER EXTREMITY TREATED BY 

THE LISTERIAN METHOD. 

By B. Poulton, M.B. et Ch. B., Jun. House Suigeon 

at the Adelaide HospitaL 

Case 1.— B., »t. 19, was admitted Nov. 11, 188S, at 
4.S0 pjn., under the care of Dr. Stirling, with a com* 



pound fracture of the left tibia, caused by the fall of a 
heavy piece of railway iron at 11.30 a. m. that day. 
There was a complete fracture of the shaft of the tibia, 
and a small wound over its inner posterior aspect, with 
copious haamorrhage. The fracture was adjusted and 
put up antiseptically soon after admission. 

On the 19th, the wound was dressed, and, there being 
much bloody ooEing, the opening was enlarged. There 
was no pus — the discharges appeared aseptic 

Oauze dressings were applied four times between this 
date and the patient's discharge on the 19th of Decem- 
ber, with the exception of a slight attack of diarrhoea 
on November 24, and a slight rise of temperature on 
the 26th day, the patient did well. He was discharged 
with fairly good union, wearing a dextrine bandage. 

Case 2. — M. S., »t. 11, was admitted at 1.80 a.m. on 
January 15, 1883. About twelve hours before admission 
he had been playing close to a chaff-cutting machine, 
and had become entangled in the cog wheels. 

On admission there was an irregularly transverse 
laceration of the integuments just above the malleoli 
of the right leg anteriorly ; the tibia, which was frac- 
lured obliquely in its lower fourth, 'protruded about an 
inch ; the fibula was broken, but did not protrude. The 
wound was stuffed with blood clots, chaff, and other 
foreign matter. After thorough cleansing and car- 
bolising, the fracture was reduced, the edges of the 
wound brought together with sutures and gauze dres- 
sing applied. On the 18th there was some sloughing of 
the tissues about the wound, which was aseptic. On the 
20th there was slight projection of the upper fragment, 
but no purulent discharge. The wound was again 
dressed on the 26th, when all sutures were removed. 
The dressings were changed at intervals of about seven 
days until 31st March, when, the granulating surface 
being quite superficial, the gauze was discarded, and an 
open dressing applied. A small fiake of necrosed bone 
had been previously removed, and it had been neces- 
sary to evacuate a small pocket of pus over the inner 
malleolus. Patient discharged with good union, nearly 
an inch of shortening, but able to bear all his weight 
on the damaged limb. 

Case 3.— S. O., »t. 12, was admitted at 1 p.m., January 
15, 1883. He had been taking another boy for a drive 
the previous evening in a spring cart, and being thrown 
out, was run over. He was brought in by the police, 
who found him lying in the roadway. 

The patient was in a condition of intense excitement. 
He exhibited a posterior longitudinal laceration of the 
left leg, extending from the ham to the ankle. The 
tibia was freely exposed in two places, and fractured 
in an irregularly transverse direction in its upper third. 
There was much passive htemorrhage. The finger 
could be passed into the popliteal space under the inte- 
guments. The continuity of the posterior tibial artery 
was doubtfuL Under ether Dr. Stirling removed frag- 
ments of loose bone, brought the integuments together 
with haie lip pins and silver wire sutnree and inserted 
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tubing after thoroaghlj cleansing the limb with car- 
bolic acid (1 to 20) under the spray. 

Gauze dressing was applied, and the limb swathed in 
cotton wadding After the operation the patient suf- 
fered markedly from shock. Two drachm doses of 
brandy were given every hour during the night. Next 
day, at 10 a.m., he was restless, with a temperature of 
100.4 deg. ; the pul$e was very rapid, there was little or 
no pain ; the toes were warm. The brandy was stopped, 
and a calomel and jalap purge administered. 

At 8 p.m. delirium bad set in, but next day he was 
quite sensible, after a restless night ; his temperature was 
normal, but the pulse was still very rapid. The bowels 
had acted freely. 

The boy now continued to do well, and on the fourth 
day a^r admission the wound was dressed, and the 
limb placed on a back splint. There was no purulent 
discharge. After a five days interval the wound was 
again dressed, and all sutures removed. The parts were 
in capital apposition. The slight discharge was aseptic. 
There was some superficial marginal sloughing. 

On the seventeenth day the evening temperature rose 
suddenly to 103, and next day, the dressings being 
removed, a small incision was made in the calf, and a 
little curdy aseptic matter, with a small piece of bone, 
taken out. Next day the temperature had fallen, the 
patient expressed himself as comfortable, and took his 
food freely. 

From this date to his discharge in a dextrine splint 
on April 1 he had no trouble ; the dressings having 
been applied at seven and ten days' intervals, attending 
once, shortly after his dischai*ge ; there was still a sinus 
leading down to a fragment of firm necrosed bone on 
the upper posterior surface of the tibia. 

Case 4. — B. G., set. 36, was admitted about midnight 
on December 2, into Mr. Ellison's ward. He stated 
that he had fallen suddenly into the gutter from the kerb 
stone. There was a compound fracture of the right leg. 
The fibula was broken in its lower third. The tibial 
fracture extended obliquely downwards and outwards. 
Blood oozed freely from « small wound over the frac- 
tured tibia, and was extensively effused around the 
injured parts. There was great mobility and some pro- 
jection of the tibia, but no protrusion. 

Gauze dressing under a plaster of Paris bandage was 
applied by Mr. BUison. 

On the third day the bandage, being uncomfortable, 
was removed, and the wound dressed : oozing of blood 
still continued. The limb was placed on a Mclntyre 
splint. 

On the seventeenth day a plaster of Paris bandage 
was again applied, and the patient allowed to use 
crutohes. He continued to progress favourably till his 
discharge on February 10, when union was firm. There 
was no rise of the temperature during the treatment of 
this case. 

Case 6. — £. H. S., aet. 30, a general dealer, admitted 
into Albert ward, January 12, 1883. This man, when 



driving his van, had collided with another vehicle, and 
received a severe blow on the right leg. On admission, 
soon after the accident, there was a compound fracture 
of both bones of the right leg at the junction of the 
lower and middle third. There were two small wounds 
of the integuments, with free haemorrhage. There was 
no protrusion. Gauze dressing was applied, and the 
limb adjusted on a Mclntyre splint. Dressed on 
the following day there was no oozing, and seven days 
after there was no pus, and on February B, twenty-four 
days after admission, he was discharged at his own 
request, wearing a gum and chalk bandage. On April 6, 
the bandage was removed, and two small granulating 
surfaces still existed. There was no sinus. On May 8 
there was good union, the granulating surfaces had 
healed. 

Case 6. — ^Another man, J. H., set 40, was admitted on 
30th Jan., into the same ward, having sustained a com- 
pound fracture of the tibia in its lower third, and of 
the fibula near the middle of its shaft. Some loose 
bone was removed from the tibial fracture. The limb 
was put up antiseptically, and thus dressed altogether 
four times, at intervals of about seven days.. Dis- 
charged 9th March, wearing a plaster of Paris bandage ; 
at the end of the month union was not perfect, but was 
found to be thorough on the removal of the next ban- 
dage some weeks after. 

Case 7. — J. G., st. 44, a dealer, was admitted at 4 p.m. 
on 26th Jan., 1883, into Victoria Ward. He had fallen 
from the top of a load of boxes to the ground, and, 
being over Hat. in weight, had sustained a bad compound 
fracture of the lower extremity. There was extensive 
laceration of the right leg above the ankle, and, on 
removing a bandage, extensive arterial luemorrhage 
ensued. The tibia, which was fractured through the 
malleolus, protruded a couple of inches. The fibula 
was fractured in its lower fourth, and did not protrude. 
The posterior tibial artery and vein, which were 
wounded, were completely divided and tied with car- 
bolised g^^t, and the limb put up antiseptically. At 5 
p.m., Dr. Gardner separated the periosteum frt)m \\ 
inches of projecting tibia, and removed the bare bone, 
tying, at the same time, another artery. 

I append the brief notes of the case : — 

Jan. 27th. — Discharge exuding; dressed ; much bloody 
oozing. Evening temperature, 100*6 deg. 

Jan S8th. — 8 p.m., dressed ; considerable swelling ; 
greyish appearance of skin below the wound ; deep 
dressingB sour and blood-stained ; temperature, 100*6 
deg.; some pain. 

Feb. 2nd. — Dressed ; aseptic Some maiginal slough 
of skin below wound. 

Feb. 6th. — Oedema of leg, small incision ; dreflsed. 

March 12th.^Dre88ed once a week ; now fairly good 
union ; a little aseptic discharge ; placed on a side 
splint 

March 30th« — Discharged. 
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NOTES ON THE ACTION OF APOMORPHIA. 

Bt B. Poulton, M.B. et Ch.B., Juvb. House Sub- 

OBON AT the Adelaide Hospital. 



J. E., a plasterery aged 58, was brought down to the 
Hospital early on the evening of 6th July, by a con- 
stable who said he had been stamped on by a horse in 
Hindmarsh Square. 

The man, who had been drinking beer on his own 
confession, but was not intoxicated, complained of 
intense pain in the left ankle. He was able to walk, 
and appeared to be malingering. After having him put 
to bed, I injected, subcutaneously, at 6.17 p.m., one- 
twenty-fourth of a grain of hydrochlorate of apo- 
morphia freshly dissolved, and gave directions that he 
should be watched closely. At about 7 o'clock he was 
being supported in bed in a sitting posture, drenched 
with perspiration, cold and pulseless at the wrist, had 
been vomiting copiously, and also passing stools in the 
bed. Hot coffee, hot bottles to the feet in the recumbent 
position, with a hypodermic injection of ether, soon im- 
proved his collapsed condition, and he then fell into a 
heavy stertorous sleep, from which he was with diffi- 
culty roused at intervals and made to speak. 

He slept heavily all night, and in the morning had 
no recollection of his having been sick. On the appli- 
cation of a dextrine bandage to the still unswoUen 
ankle, he got up and walked out of the ward. 

In the Britith Mediodl Jowmal of 12th May, Mr. 
Brown, of Bacup, speaks of this drug as a safe, certain, 
and quick emetic. One-twelfth grain, hypodermically, 
is extolled as a free emetic, acting in a few minutes, 
with no depressive or bad after effects. He recom- 
mends it strongly in alcoholic and narcotic poisoning, 
and in children with overloaded stomachs, and has 
given one-sixth of a grain without effect whatever. 
The United States Dispensatory recommends one-tenth 
of a grain as the dose in adults hypodermically, but 
points out the idiosyncrasy of some subjects and records 
as the smallest fatal dose, one-fifteenth of a grain, 
death taking place in se^en minutes. The necropsy 
revealed indication of the cause of death. 



Dr. GOBOBB said, with respect to the use of apomor- 
phia, that he used it frequently in the case of children 
with bronchitis. He found that one-thirtieth of a grain 
acted very beneficially in loosening the phlegm. 

Dr. T. K. Hamilton's pathological notes respecting 
a calculus in the urethra, and a foreign body in the ear, 
were then read as follows : — 

NOTES OF EXHIBITS MADE BT 
T. K. HAMILTON, M.D., F.R.C.S.L 



L A calculus removed by incision from urethra of a 
lad, aged 18 years. 
This lad came to me complaining of inability to pass 
water. The stream stopped at the end of the penis, 
behind the glands, and only by pulling the organ for- 
wards and stretching it, could he get the water to pass. 
On examination, a hard substance was found Impacted 



in the/0#M navifOtUarUt and projecting backwards into 
the urethra. Unsuccessful attempts having been made 
to remove it through the meatus by forceps, I cat 
down on it from without. Having fixed the body, I 
commenced my incision just behind the frsenum of the 
prepuce, and extended it far enough to allow of its re- 
moval by a forceps. No anaesthetic was used as the 
operation was so short. There was little or no haemor- 
rhage, and a catheter was immediately passed and tied 
in. In twenty-four hours the catheter was removed, 
and the wound was found united by first intention. 
After being six days altogether in Hospital he was dis- 
charged quite cured, the wound being perfectly healed, 
stream of water normal, and micturition easy. 

The calculus, the shape and position of this body, and 
the circumstances of the case, were suggestive of some 
foreign substance introduced from without and become 
incrusted in the urethra, but examination of it at once 
shews what it is — a calculus. It weighs almost one 
gramme ; its measurements are : 19 cm. long, 8 
cm. round its greatest circumference at one end, and 
6 cm. round its smallest end- making a body some- 
what club-shaped, and, moreover, it has turned on 
itself, making it not unlike a cucumber in shape. On 
making a section, successive layers are found, not de- 
posited in a circular manner, but crescent-like, or in 
incomplete circles. This deposition of layers is uniform 
throughout. It is very hard and presents, on its cut 
surface, an appearance of well-grained wood. 

The points of interest in the case are : 

1. A calculus of this size, shape, and formation, being 
found in the urethra of a young healthy lad, and not 
causing much inconvenience, except that difficulty in 
micturition already noticed. I am of opinion that the 
nucleus was formed in the bladder, passed into the 
urethra, and was retained behind the meatus in the 
fossa navicularis, and kept there by the ever recuiring 
streams of urine, not being in the most favourable posi- 
tion, probably, to be sent backwards, down the urethra 
again. Although it seems a matter of conjecture, how 
it is that foreign bodies, introduced into the urethra, 
almost invariably work their way backwards towards 
the bladder, it seems clear they must be put well into 
the canal clear of the glans and/oMa navictUariSf before 
this retrograde motion commences. This calculus, then, 
it appears to me. made its nidus in this position men- 
tioned, and took on the mould or shape of the fossa, 
and the urethra behind the fossa. Not only does this 
account for its shape, but also throws light upon its 
construction. It has been laid down as the rule that 
urethral calculi have the layers of incrustation deposi- 
ted circrdarly. Now, if this calculus became impacted, 
as it would on its size increasing by the usual and rapid 
incrustation to which we know foreign bodies in the 
urethra are subjected, the current of urine forming such 
depositions would only pass over three sides of the cal- 
culus, the other side being pushed up against the upper 
wall of the fossa and urethra. This, to my mind. 
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most satiafactorily accounts for the incomplete or cres- 
cent-shaped layers ; and, moreover, the position of the 
calculus will explain the phenomenon above mentioned 
in his passing water ; for, assuming that the body was 
found impacted in the fossa and behind it, nothing but 
pulling on the penis would make the urethra at all per- 
vious, and even that would only allow of a small 
stream, and this is just as things were. 

Probably the calculus was only a short time in the 
urethra, as the history would go to prove, and this also 
is in keeping with what is known about foreign bodies 
in the urethra, and the great rapidity with which they 
become encrusted. Compare the rapid incrustation a 
catheter undergoes if left in the urethra. It has been 
said that when a foreign body is introduced into the 
urethra, this canal, in common with all the glandular 
canals, becomes irritated ; by reflex action, a change Is 
brought about in the composition of the urine, this 
change occurring in the kidneys and resulting in a rapid 
deposition on the irritating substance. 

As to its composition nothing definite can be said, as 
an analysis has not been made. It is extremely hard 
and stratified in its formation. Bourdillat has found 
all urethral calculi to be one-half composed of oxalates, 
urate of lime and ammonia, and the other half of phos- 
phates. There are, certainly, some harder ingredients 
in the nudleus and incrustations than the ordinary 
ammonio-magnesian and other phosphates would make. 

Lastly, I would notice the easy method of removal, 
and the quick recovery ; spontaneous removal and 
extraction by forceps were impracticable, and the 
removal by incision was at once quick, easy, and satis- 
factory. 

IL Piece of slate-stone removed from the external 
meatus of a man, aged 69 years, after having been 
there 60 years. 

Considerable hardness of hearing led me to examine 
this patient's ears. Whilst making the examination, he 
told me there was a piece of stone in his right ear 
which had been there since the year 1832. A playmate 
had pushed it into the ear when he was at school, and 
there it had remained ever since. Some six or eight 
different surgeons had made unsuccessful attempts to 
remove it, both in the colony and in Ireland, and he 
had made up his mind to keep it all his days. On ex- 
amination, I discovered what looked like a mass of 
cerumen, filling up the lumen of the meatus. I 
syringed with warm water, but failed to move it I 
next, having thoroughly illuminated the meatus, intro- 
duced a Toynbee's erect angular forceps, seized hold of 
the substance readily and removed the foreign body, 
which had been there for half a century, much to my 
own satisfaction and the astonishment of my patient. 
I found it was a piece of slate-stone, thickly covered 
with cerumen and hair. The cerumen, &c., adhered so 
firmly to it that it was difficult to remove, and reminded 
one of the way sea-wrack grows to a stone. 



The me/mhrivna tympa/ni presented a dull appearance, 
which persisted, and was found to exist after the efitects 
of syringing had gone off in some days, and it was 
more or less uniformly thickened, especially over the 
manubrium malei, where numerous vessels were seen 
coursing along the membrane. The cone of light was 
abnormally short and small, not reaching to the tip of 
manubrium. It, too, shared the general dulness of the 
membrane. In the left ear the appearances were pretty 
nearly the same, so the pathological changes may be 
entirely put down to advancing years and the usual 
middle ear conditions then found. 
Hearing Distance — 

Watch on contact only, in both ears. 
Tuning fork, placed on vertex, heard best in right ear. 
,, „ „ right parietal eminence, heard 

best in right ear. 
Tuning fork, placed on left parietal eminence, heard 

best in left ear. 
Heard ten seconds on vertex, and nine seconds when 

held outside both ears. 
Hearing improved by Politzering. 
The piece of slate weighed about 33 centigrammes. 
Poiwts of Interest — 

I. Foreign body so long in external meatus and so 
little inconvenience caused by it, for all the trouble it 
gave him was this, in cold weather he used to feel a 
dulness and some uneasiness in that ear. 

n. The comparative ease with which it was removed, 
and that was mainly attributable to the proper illumi- 
nation of the meatus before trying to remove it. Buck, 
in his treatise on the ear, lays great stress upon thorough 
illumination in all manipulative processes on the 
middle ear, and surely it applies more strongly still to 
operations on the external meatus, where the membrane 
is intact, and reckless explorations may do irreparable 
damage to it. 

II L The tuning fork observations on this case of the 
progressive deafness of advancing years, due to anchy- 
losis of the ossicula, and more or less paresis of the 
muscles attached to them, 
(a.) The sound conduction and transmission almost 

the same. 
(&.) The vibration heard best in the ear of the same 
side as the parietal eminence on which it is 
placed, whilst, as Burnet has pointed out in the 
normal condition, the sound should be heard best 
in the ear opposite to the parietal on which the 
fork is placed, and the only explanation that he 
can offer of this phenomenon is, that the sound 
travels straight downwards perpendicularly, so 
' when the fork is placed at right angles to the 
loft parietal eminence, it is heard best in the 
right ear, if both ears be healthy, and loiee versa, 

Db. Stibling regretted that Dr. Hamilton had not 
made an analysis of the calculus to determine its real 
composition. He thought it was very unusual for an 
urethral calculus to consist of oxalate of lime, and, as 



42 



THE AUSTRALASIAN MEDICAL GAZETTE, [November, 1883. 



far as oatward inspection and feel could determine, the 
whole of the body, with the exception of a thin layer of 
phosphates, appeared to be made ap of that salt. He 
would have been more inclined to have looked upon it 
as a calculus impacted on its passage out. He also 
doubted if it represented a model of a portion of the 
urethra and the foua navi4mlarU, He thought that it 
would have been safer to have prolonged the incision to 
the meatus. 

Mb. Clindening thought it probable the calculus 
was of venal origin. 

W. Gabdnsb, M.D., then read his notes of Illustra- 
tive cases of the operation on the round ligament for 
certain displacements of the uterus, which will appear 
in our next issue. 

Dr. Stirling thought it was premature yet to say 
whether the operation was a permanent success or not. 
Time {done would determine. He was afraid that the 
relief would often be but temporary. He asked what 
length of time had elapsed since the performance of the 
first succes^l case. (Since 28th February, 1883.) He 
did not like the term " fleshy," as applied to the round 
ligament. No doubt muscular fibres might be found in it, 
but then they had been found almost everywhere, even 
in the peritoneum. He thought that very likely the 
round ligament would stretch again after being shor- 
tened, for there would probably be the same predisposing 
and constitutional cause as in the first instance. 

Dr. GOBGER thought that the predisposing cause 
often passed away, as a better state of health, ^., was 
estabhshed. In his own practice he had operated on a 
severe case otprolapnu uteri of eighteen years' standing, 
in a woman, set. 45. The temperature during the first 
two or three days had risen as high as 105 deg. For 
the first week there had been dysuria ; afterwards all 
went well, and the patient left her bed at the end of 
the third week. He quite agreed with Dr. Giu?dner as 
to the operation being a severe one, and that it should 
only be performed in those cases when nothing else 
could be done. He thought Dr. Alexander recommended 
the operation far too freely. The patient he had 
operated upon was immensdiy fat, and he had found 
some difficulty in finding the ligament. 

Dr. Gabdmeb, in reply, said that when he used the 
word ** fleshy '* as applied to the round ligament, he was 
only reading an extract, and that the term was not his 
own. He thought the operation was only suited for 
those cases of prolapse continued with retroflexion. 
In ordinaiy cases of simple prolapse there was the 
much safer operation of removing a portion of the 
vaginal wall. 

E. W. Wat, M.B., sent notes of a case of enteric fever 
without pyrexia, which were read by Mr. Dunlop, who 
said that he had no doubt of the diagnosis from the first, 
notwithstanding the absence of the characteristic tem- 
perature. (This paper will be published in a future 
issue. — Ed. A.M,&,) 

NEW SOUTH WALES BRANCH. 

The Thirty-seventh Qeneial Meeting of the Branch was 
held in the Boyal Society's Booms, Elizabeth 
Street, on Friday, 5th October, at 8.30 p.m. 

Dr. Mackellar, President, in the chair. 
Drs. Thorpe, Wilkinson, and Cairuthers were present 

as visitors. 

Dr. Bbadt gave notice, through the Hon. Secretary, 
that he would move at the next general meeting, " That 
the scale of Surgical Fees, as adopted by a recent meet- 
ing of the Branch, be amended by having the maximum 
fee stated in each instance." 



PBOFE880B Stuabt read a paper on ** The Physio^ 
logical action of large doses of Nickel and Oobalt Salts," 
which was illustrated by a series of diagrams. 

Db. Cbebd said this paper was one not only of 
interest to the members of the Branch, but also to the 
public generally, and he was sure he was only echoing 
the sentiments of the members in saying that it was the 
most interesting paper read before the Branch. He 
would conclude by proposing ** a vote of thanks to Pro- 
fessor Stuart." 

Db. Fobtbsoue said he had much pleasure in second- 
ing the vote of thanks. The importance of these investi- 
gations could not be over-estimated ; he hoped that 
Professor Stuart would give some attention to the 
Flora of the colony, for he was sure that in investigat- 
ing it, he would find much to repay him. 

The Pbesident said that, although at the last meet- 
ing it was resolved not to move votes of thanks to 
gentlemen reading papers, yet, in an instance like this, 
when a paper of such general interest was read, it was 
only rignt that the vote should be passed. He deeply 
reg^tted that there was such a small attendance of 
members. 

The vote was carried unanimously. 

Pbofessob Stuabt returned thanks, and said if it 
would be interesting to the members, he would, from 
time to time, bring down apparatus, and would be only 
tooglad on some other occasion to read another paper. 

The meeting then terminated. 



PBOCBBDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards :— 

VKW SOUTH WALES. 

KaoGormick, Alennder, i(.B. et Oh. M., Bdin., 1880; 1C.B.C.S., 

Eng., 1881. 
Maekeniie, John Hngh, L. et F.B.aS., Bdin., 1880. 
Pftyne, OharlM Alexander, If .B.G.&, Eng., et U&A., Lond., 1879. 
Bedmond, Walker, L.aA, Lond., 1879. 
Yiolette, WiUiam Bradley, M.B. rt Ch. M., Glaag., 1881. 
Williams, Alexander, K.B. et Ch. M. 1876, MJ). 1878, Aberd. 



NSW BEALAND. 

Fergusen, Henry Lindo, F. et L.R.C.S.L, L.E.Q.O.P., Ird. 
Langdqn, John Arthur, L.R.O.P., Edin. ; LJ'.P.S., Qlaag., 1874. 
WiUdn, Gkorge, L.R.O.S., Bdin. 



QUBEKSLAND. 

Maodonald, WiUiam Gndg Ohrletie, M3. «l Ch. IL, Qlavg., 1878. 
Soot-SUrring, Robert, ILB. et Oh. M., Sdln., 1881. 



SOUTH AUSTRALIA. 

Atkine, George PnioeU, L.R.O.P. et B.O.B., Bdin., 1878; LA.H., 

Dah., 1869. 
Todd, a B. 



TASXAiriA. 
Brown, Samuel, M3. el Oh. H., Bd., 1875. 
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NOTICB. 

The J3dUar will feel obliged by any gentlememj who 
wiehee to ventilate any tubjeot ofprofetiUmal or public 
interest, Toriting an editorial or leading artiele on itf 
whiohf if found on perutal to be consonant with the 
policy ofthepaper^ will be inserted in an early number. 

AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, NOVEMBER 15, i883, 

EDITORIALS. 



THE NEW SOUTH WALES IMMIGRA- 
TION BOARD. 

Thb relations of the Board of Immigration of 
New Sonth Wales and (as he is styled) the 
Immigration Agent, Sydney, to the medical 
officers of immigrant ships arriving in Sydney is 
well worthy of the consideration of the authorities 
and people of the colony. Hardly a ship arrives 
that the agent has not some complaint, serious or 
ludicrous, to make against the surgeon ; and it is 
obvious that either, in most instances, these 
charges have either little or no foundation, or 
that the Agent-General in England is most care- 
less and unfortunate in his selection, and that 
the gentlemen appointed, suddenly, on appoint- 
ment, reverse all their previous conduct and 
habits ; and, what is still more strange, on 
arrival in the colony again revert to their former 
state of virtue on the cessation of their connection 
with the Immigration service. When one man 
has a series of disputes with a number of others, 
and makes complaints against every one of them 
with whom he comes into contact, the inference 
naturally is, that there is verj little ground for 
complaint against the many, but that the cir- 
cumstances arise in the active imagination and 
prejudices of the one. The constitution of the 
Board is absurd, consisting, as it does, in chief, 
of a number of clergymen of the various denomi- 
nations, who each seem to take an active interest 
each in his own people amongst the immigrants 



only, and of the Immigration Agent himself, who 
is an officer of and one of the Board at the same 
time. This person, were the well-being of the 
colony considered, should be merely an officer of 
the Board to enquire into the circumstances of 
the voyage, and, should occasion arise, lay these 
complaints before it, and prosecute the person 
offending. The Board itself should be differently 
constituted, and instead of a number of amiable 
clerics we would suggest that it consist of the 
principal inedicU officer, as possessing a special 
knowledge as to sanitary matters ; one or two of 
the stipendiary magistrates, presumably those 
presiding generally in the Water Police Court 
when maritime cases arise ; and, lastly, the 
President of the Marine Board, as possessing 
special knowledge likely to be useful. This 
Board should investigate any charges brought 
against the ship or its officers by the Immigration 
Agent, whose office it should be to prosecute any 
matter necessitating action. The faults of the 
present state of things are obviously shewn by 
the case of the ship " Assaye,'* lately arrived in 
the colony with immigrants. The journal of the 
medical officer had various entries in it of iU 
conduct on the part of the captain and others on 
the voyage. These were entered by the surgeon 
in accordance with his instructions, and the atten- 
tion of the Immigration Agent was called to 
them. This officer, instead of prosecuting, as he 
should have done, informed the doctor that he 
could bring his witnesses before the Board and 
prove his charges. The latter very properly said : 
" I, as in duty bound, have given you information 
on these incidents, and if you think that they 
necessitate further action it is for you to take it. 
The voyage having ended, my personal interest 
in the matter has ceased, except as a witness 
when called by you in the case." The upshot of 
the whole has been that very serious charges have 
been allowed to drop without investigation. The 
change from sailing ships to steamers in the con- 
veyance of immigrants is one which we previously 
advocated, and which will be great gain, lessening 
materially the discomfort and risk of the outbreak 
of disease amongst passengers, but renders prompt 
change in the constitution of the Board the more 
obvious and necessary. 
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VICTORIAN LUNATIC ASYLUMS. 

At the end of last year there were 8,163 lunatics in the 
asylums of Victoria. The recoveiies during the pre- 
▼ions twelve months were set down as 252, being a per- 
centage of 64*19 upon the admissions and re-admissionsi 
shewing, as the report stated, an improvement upon 
the preyions year, and a result of percentage beyond 
that of the asylums in England and New South Wales. 
But the Chief Secretary, Mr. Berry, declared himself 
not satisfied with this result, and, accordingly, he laid 
himself out to better it if he could. Mr. Berry, by the 
will of the people, and the dispensation of providence, 
is the political head of the Lunacy Department in 
Victoria, and being, as he thinks, and as some other 
people also think, a heaven-bom legislator, with a 
genius of universal capacity, he declared his resolve to 
have the whole business of treating lunatics re-or- 
ganised. Insanity, he inferentially insisted, was not a 
disease, but a social condition like pauperism, and 
must be. dealt with acoordingly. Logically, therefore, 
lunatic asylums ought not to be under the direction of 
surgeons, but of secretaries. The Lunacy Act, it is 
true, prevented him from abolishing the medical 
officers all at a stroke, but the preliminary process of 
amending the statute could be done at once, and, 
accordingly, he suggested, just by way of form, to his 
colleagues, that he was about to introduce a bill to 
amend the Act in order to enable him to deal with 
lunatics as if they were paupers or prisoners. Mean- 
time, however, the medical profession, not feeling them- 
selves able to coincide with Mr. Berry, took occasion to 
meet together to point out some of the objections to the 
course proposed; and Mr. Berry's colleagues, taking 
part with the • prof ession and not with Mr. Berry, 
advised him to let matters stay as they were, and he 
has accordingly let them stay. The ostensible reason 
for his letting them so stay is that he will propose a 
Royal Ck>mmissLon to go into the whole subject ; but as 
it is not so long ago that a Royal Commission spent a 
great many months going into the subject of lunatic 
asylums, it is hardly likely it will be gone into so soon 
again. In brief, therefore, matten are exactly as they 
were, and exactly as they are likely, for some time, to 
be. 

For all this the occasion is not without its lesson, in 
the way of suggesting that it is not desirable that 
matters should remain exactly as they are. Mr. Berry's 
alterations would have been mischievous, but the mis- 
chief would have come because, instead of improving 
what is capable of improvement, he would have made 
things a great deal worse. What is really required in 
the Lunacy Department of Victoria is that the a^lums 
should be in fact what they are only in theory, namely, 
hospitals for the insane. For upwards of twenty years, 
and up to within a few months ago, they were directed 
by a gentleman who, judging him by the condition of 
the institutions under his care^ and by the results of the 



treatment adopted, never took a genuinely scientific 
interest in his work. Nobody could ever explain upon 
what grounds he was originally chosen for the appdnt- 
ment. His only practical experience as a psychologist^ 
80 far as most people could ascertain, was that he had 
had the personal chaige of a mad nobleman ; and it 
seemed probable that the influence which this connec- 
tion enabled him to command got him the situation of 
medical superintendent of the Yam Bend, which was 
at that time the only asylum in the colony, and which, 
under the mismanagement of the late Mr. Bowie, was 
as disorderly an institution of its kind as could be 
found in any part of the world. It would have been 
impossible for the Yana Bend Asylum to fall into worse 
disorder than it did under Mr. Bowie's superintendence ; 
and, therefore, the comparative order which Mr. Plaley 
effected gave him at least the advantage of his prede- 
cessor. But the increasing requirements, due to the 
increase of population and the consequent increase of 
lunacy, necessitated the building of other asylums, and 
so the huge dreary banaokB at Eew, Beechworth, and 
Ararat came into existence. And it was in the con- 
struction of these buildings that Mr. Paley*s lack of 
fitness as a director shewed itself. It is true that 
opinions as to the best mode of housing the insane have 
greatly changed during the last quarter of a century ; 
but even at the time when the three structures men- 
tioned were erected there were opportunities of im- 
proving upon the old methods, which a man abreast of 
his specialty could readily have adopted. The result 
was three hideous abominations of brick and stones 
ill-planned, ill-placed, and ill-detailed. The Yarra 
Bend itself, an irregular collection of detached build- 
ings, proved to be the best arrangement after all ; and 
if Mr. Paley had taken a proper interest in his work, 
he might, even with the means at his command, have 
made this original asylum almost a model for imitation. 
But his ruling principle was to do as little as possible, and 
to let everything alone which was not imperatively neces- 
sary to be done. Also— and here we come to the pith of 
what we desire to enforce — ^he never regarded himself 
as, of necessity, the physician of a hospital containing 
patients, but only the superintendent of a place of 
detention, the inmates in which got well, or died, or left 
without getting well, as it might happen. He did not, 
as a matter of practice, subject them to systematic 
treatment. He was a kind-hearted, easy-going, amiable, 
gentlemanly sort of man, and what wonder, therefore, 
if those who served under him for the most part fol- 
lowed in his footsteps, and allowed things to take their 
course in the same taiuez-faire fashion. The result has 
been that, with about half a dozen exceptions, the 
medical officers of the lunatic asylums of Victoria have 
taken no true scientific interest in their duties. They 
have not been selected for any special competency; 
most of them have been young men fresh' from their 
universities, having, in fact, everything to learn, and it 
must be confessed that no inducement has been held out 
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to them to remain sofflcientlj long to enable them to 
aoquiie the special knowledge the poeseasion of which 
should have been a condition of their appointment. 
With regard to the few who have remained, it would be 
unjust to say anything other than in the way of 
praise. They are professionally and personally estim- 
able, but they have never been encouraged by their 
former head, to do other than he did, namely, to act 
as simple custodians of those under their care, and the 
change in the inspectorship is too recent to make it 
reasonable to expect any considerable change so far. 
But considering the large opportunities at their com- 
mand, the means for adding to the knowledge of brain 
diseases should prompt all their industry, and now that 
the torpor of twenty years of scientific inaction is off the 
institution, it can hardly be other than that the oppor- 
tunity will be seiied upon. But it is the knowledge of 
this torpor which has tempted Mr. Berry to make the 
attempt to introduce the innovations in which he has 
just been persuaded not to persist, and the staff will 
assuredly take the hint to let the scientific world now 
know something more of their practice than they have 

hitherto done. 

♦ 

A OOBBBSPONDXKT from Northern Queensland sends 
us a local newspaper containing the advertisement of 
" Dr. L. Sinclair, Member of the Boyal Ck)llege of 
Surgeons of England, licentiate of Dental Surgery, 
Ireland." We have searched the medical r^;isters of 
the United Kingdom and of all the Australasian colonies, 
but cannot find his name amongst the list of registered 
medical practitioners. As there is no such diploma 
granted as that of Licentiate of Dental Surgery, Ireland, 
we must presume that he has made some error when he 
advertises his possession of this qualification, unless he 
n^eans the degree of Licentiate in Dental Surgery, 
granted by the Boyal College of Surgeons of Ireland ; 
but, having inspected the list of such licentiates up to 
1883, we have also been unable to find his name amongst 
them. By his advertisement he is evidently skilled in 
*' blowing his own trumpet ;" and our correspondent 
tells us he also waves his standard in the shape of a 
red flag from his hotel, bearing the '* strange device," 
" Dr. Sinclair, the eminent dentist, may be consulted 
here." We are well acquainted with Botany-street, 
Sydney, and Collins-street, Melbourne, but do not 
remember any dentist of that name having been prac- 
tising in either place, as his advertisement states. 



In thb Brisbane papers we see a report of a paper 
read before the Queensland Central Boajrd of Health by 
Dr. Bell, in which he discusses the relation which such- 
a Board should hold in connection with the Government 
of the colony and the Civic authorities of its capital. 
He buggests that the Board should be of such a character 
that the Civil authorities might confidently refer to it 
for authoritative advice in all sanitaiy matters. We 
agree entirely with this view of the subject. 



Link by link the chain which bound the Hon. John 
Smith, M.D., of the Sydney University, to the Profession 
of Medicine, is being broken. Not long since it was 
found that he had never been re-elected Dean at the end 
of his triennium ; this being so. Professor Stuart was 
chosen. Consequently, when the Medical Bill was 
being discussed, he, after all, was not Dean of the 
Medical Faculty, though still an examiner in medicine. 
The profession in N. S. Wales is thus relieved of the 
opprobrium of having had the head of its Medical School 
in active opposition to a fair attempt made for the 
legal regulation of its practice. His ezaminership is 
now gone, the Senate voting him a letter of thanks on 
its cessation — at the same time raising his salary for 
doing half the work he used to do. We want to know 
why he should be thanked, cmd we want to know why 
more public money is paid for less work. 



SiNOB our last issue we have received the delayed 
number of our contemporary, the Auitralian Medical 
Journal, from Melbourne. It contains an especially 
noticeable paper — viz., the case reported by Dr. Walsh 
of twenty-nine days* delay in the birth of the second 
child in a case of twins. But perhaps the most remark- 
able thing in the number is that, though dated and 
ostensibly published on August 15, 1883, it contains 
a paper dated by the author as having been written on 
September 1, in the same year. 



LEADING ARTICLE. 



ON THE THERAPEUTIC VALUE OP 
EUCALYPTUS OIL. 

Bt Babon Sib Fbbd. yon Mubllbb, K.C.M.G., 
Ph. and M.D., F.R.S., F.G.S., &o., 

OoVBBNlfBNT BoTANIST IN ViOTOBIA. 



{Continued from page 28.) 
Thb third chapter of Professor Schulz's work com- 
prehends results of the action of eucalyptus oil in 
processes of fermentation and putridity. The 
stud J of the antiseptic properties of the eucalyp- 
tol as well as of the ordinary eucalyptus oil has 
been carried on with particular care by Siegen 
and Mees.* — Gimbert** had already remarked 
before, that oil of eucalyptus injected into the 
veins of rabbits prevented putrid decomposition, 
and that the cadaver of animals thus treated be- 
came mummified Siegen found that one part 

* See their Inaagnral dissertations, Qroeningen and Bonn, 1878. 
** L'eoo. Qlobolna, en agrloaltiue, liQrgi^a et mMedne, 1870. 
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of the eucalyptol in 8800 parts of waterf was 

sufficient to retard the decay of boiled albumen, 

in very faronrable contrast with the value of 

quinine in that dilution. Merely one half per 

cent, of encalyptol with addition of a little acacia 

gum mixed with water, kept raw meat from 

decay, the muscular fibres, after 20 days, not 

becoming dissolved^ while in a one half per cent. 

quinine solution it became putrid in four days. 
(Some similar results were obtained in the 
writer's own laboratory as long ago as 1866, in 
comparison to the action of carbolic acid, but re- 
mained unpublished.) Dr. Schmid found meat, 
immersed for a year in undiluted eucalyi)tus oil, 
to become almost horny, probably from coagula- 
tion of the muscular protoplasm. 

Siegen observed that one part of eucalyptol 
was sufficient to keep 800 parts of blood for 
10 days from putrefaction, whfle in the same time 
unmixed blood completely decomposed. Solu- 
tions of tannin and tartaric acid, to which 
eucalyptol was added, remained perfectly clear, 
whereas otherwise they became mouldy. Mees 
also demonstrated the highly antiseptic power of 
eucalyptol long ago, but found for his experi- 
ments stronger proportions needful than Si^en 
and Binz. 

L. Bucholtz* ascertained that one part of 
encalyptol in 666 parts of fluids was sufficient to 
prevent the development of bacteria, whereas of 
quinine and carbolic acid, one part in 200 was 
needed for the same purpose. So also Schulz 
found that one part of refined eucalyptus oil 
added to 10,000 parts of water, preserved fresh 
fibrin for 10 days from development of bacteria, 
while the latter largely appeared in fibrin im- 
mersed in a solution of the same strength of 
carbolic acid. Water containing only one per 
cent, of refined eucalyptus oil in a closed glass 
kept fibrin free from bacteria for fully a year 
(and this effect would probably be perpetual). 

Both Siegen and Mees have also shewn long 
ago that alcoholic fermentation is by eucalyptus 
oil or eucalyptol, more strongly hindered than by 
quinine. We have therefore in the eucalyptus 
oil a remedy calculated to act in a high degree 
antiseptic and antizymotic. 

[Also Mr. Th. Taylorf experimented on pre- 
serving albuminous compounds in water but 
slightly eucalyptized, such water proving fatal to 
bacteria and other micro-organisms ; further- 
more, like Gimbert, he demonstrated that the 
oil injected into veins or arteries would preserve 

t (No more being dlasolTed without other admixtures.) 

* AxchiT fttr ex])er. Fttthol. and Pbormakol. 1875. 

t Beport of the Department of Agzionlture of Washington, 1876. 



cadavers from putridity. Stagnant water, into 
which many eucalyptus leaves have fallen, is 
found to cause no fever, and to prevent putrid 
fermentation. Mrs. Dr. Lewellin informed the 
writer that, in macerating eucalyptus leaves for 
skeletonizing in artistic work, such leaves, unlike 
almost all other foliage, do not cause any un- 
pleasant odor during the process of decom- 
position.] 

The iimuence of eucalyptus oil on the elements 
of the blood forms the subject of the 4th chapter 
in Schulz's work. He found that blood treated 
with a little eucalyptus oil becomes quite dark 
and coagulates, as is the case with oil of turpen- 
tine. Schlaeger* noticed that the blood of 
animals treated with eucalyptus oil shewed hardly 
any difference in color, whether venous or arterial. 
By the great tendency of this oil to attract 
oxygen it must be clear that its presence deprives 
the red corpuscles of the means to re-absorb 
oxygen. 

Mees, and subsequently Binz, have shewn that 
an addition of one part eucalyptus oil to fifteen 
hundred parts of blood annihilates after fifteen 
minutes the contractility of the white corpuscles, 
while the same effect takes place at once with an 
addition of one in 1,000. In this respect the 
action is the same as with quinine : warmth does 
not restore the vitality of the blood-cells. 

The behaviour of the ppleen under the influence 
of eucalyptus comes tinder consideration in the 
fifth chapter. The observation of the effect 
produced by quinine in reducing the volume of 
the spleen induced Mosler to search for a paral- 
lelism in this respect with eucalyptus, though not 
the oil. This anticipation was completely verified. 
In experimenting with dogs the hypodermic 
injection of 1 50 grains of extract of eucalyptus 
leaves free of alcohol was applied. After two 
injections, and in the space of five hours, the 
spleen had evidently decreased in size ; its con- 
sistence had become more firm, and its surface 
dark-red and smooth. In other experiments the 
surface of the spleen had become granulated, 
assumed a steel-coloured appearance, and the 
margin had become warty. Similar effects were 
otherwise in numerous experiments by Mosler 
only observed under the influence of electricity 
and the use of quinine. On auscultation the 
peculiar sound was heard which occurs in the 
chill stage of intermittent fever and typhus 
recurrens. 

In the sixth chapter Dr. Schulz treats the 
effect of eucalyptus oil on the heart, the circula- 
tion, and respiration. Schlaeger has she?m by 
numerous experiments whst reducing effect on 
the action of the heart and on the circulation of 

* * Inaogural diaBertation, Ooettingen, 1874. 
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the blood is effected through the oil of encalypts. 
This applies not merely to man and mammals, as 
proved alrea'lj by Gimbert and also by Siegen, 
bat likewise on the lower yertebrata. Schlaeger 
noticed in experiments on frogs that after snb^ 
cntaneous injection of eucalyptus oil the palpitation 
decreased in eight hours from 48 in a minute to 
6y and ceased soon subsequently ; the respiration 
was lessened correspondingly. Schulz in a similar 
experiment observed that the respiration came 
already to a standstill, while the heart was 
beating yet 28 in a minute ; nor did the respira- 
tion return. Both impairments would augment 
the carbonic acid in the blood and diminish its 
oxygenation owing to the depressing effect of the 
oil on the system, and the withdrawal of oxygen. 

The action of the eucalyptus oil on the nervous 
system is discussed in the seventh part of the 
essay. Like many other volatile oils, particularly 
that of turpentine, so also the eucalyptus oil 
exerciser a paralysing effect on the spinal column. 
The brain is brought into a less active state, 
followed by mental indifference ; even the jacta- 
tion observed as the effect of large doses of the 
oil is merely to be regarded as the expression of 
discomfort Spasmatic effects are not caused by 
this remedy. [Indeed, this oil, like that of 
cajuput, must be r^arded as an anti-spasmodic 
when administered in moderate doses.] Small 
mammals become paralysed from the mere inha- 
lation of the oil according to Gimbert For 
shewing to what extent the reflex irritability can 
be reduced by eucalyptol and eucalyptus oil, 
Grisar* and subsequently Schulz counteracted 
with it the effect of brucin : thns, a rabbit, which 
received first a subcutaneous injection of euca- 
lyptus oil and an hour afterwards one of brucin 
had only slight spasms, from which it recovered 
in the course of the day without impairment of 
the respiration during all the time ; while another 
rabbit to which the same quantity of brucin was 
subcutaneously administered died from tetanic 
spasms. Inasmuch as the eucalyptol is not so 
quickly absorbed as the brucin solution, it 
becomes necessary to allow some time for the 
action of the former before the latter is adminis- 
tered. 

The behaviour of lower animals under the 
influence of eucalyptus oil forms the theme of the 
eighth chapter. Among the number of experi- 
ments recorded by Professor 8chulz are also some 
instituted on paramecia, to which no nervous 
system can be ascribed. Nevertheless, they show 
in a striking manner how the oil acts first irrita- 
tingly on the minutest and simplest of organisms, 
but how also in them the final effect is a general 

paralysis. In the more highly developed animals 

- 

* lutiigiml disaertatioD, Bonn, 1871. 



we see, however, the action of this oil the more 
strongly expressed, as their nervous system is 
more highly developed. In avertebrate animals 
two stages are observed under the action of 
eucalyptus oil — that of irritation and that of 
paralysis ; but whether the increased vivacity ' 
arises from central action or is merely the sequence 
of the external application remains to be made 
out. In fishes a well-marked stage of narcosis 
has been observed while experimented on between 
the irritation and the paralysis ; but in amphibia 
this intermediate stadium is not so well expressed, 
and it does not seem to occur in mammals. 

The eucalypts exercise some effect on various 
insect pests, and likewise entozoa. Siegen noticed 
vermifugal properties in eucalyptus oil, as 
shewn by driving off ascarides. Vidan* aUo 
reports the efficacy of this remedy against oxyuris 
vermicularis, after the ineffectual use of other 
anthelminthics, the form of application having 
been 50-60 drops of eucalyptus oil in an enema 
for a few successive evenings. Schulz confirms 
the value of the oil in this respect, brought under 
his cognizance unexpectedly as a collateral effect 
on patients otherwise under treatment with 
eucalyptus oiL But B^rengar-F^randf could 
not produce good results with the oil agamst 
taenia. Rabbits, to which pork containing 
trichinia spiralis was given, were subjected to a 
daily subcutaneous administration of \ drachm of 
eucalyptus oil, but although the animals became 
pervaded by the odor of the oil, yet the nnmer- 
ously developed trichiniae passed from the 
intestines on to the muscular structure in due 
course unhurt, although when exposed to the 
mere spontaneous vapour of eucalyptus oil, they 
perished like the paramcciae. Leeches, placed in 
water, to which only one-thousandth part of 
eucalyptus oil was mixed, remained unaffected ; 
but when a small vessel with water, containing 
leeches, was much exposed to evaporation of 
eucalyptus oil, the animals coiled in contraction, 
gave off some blood, entered from time to time 
into vivid motion, and then gradually became 
motionless ; after 1^ hours the creatures were 
rigid, and they died m four hours. A crawfish 
^astacus fluviatilis) placed in water containing 
five parts of oil of eucalyptus in 1000* parts, 
shewed first some violent motion ; after an hour 
the respiration was slower, though the animal was 
moving its tail vehemently, the eyes withdrew but 
slowly on touch, and the creature soon turned on 
its back, became motionless, and died in five 
hours ; another specimen expired in half a day 
when placed under a bell glass, to the summit of 
which cotton-wool sprinkled with eucalyptus oil 

* Journal de th^peatiqae, 1870. 
t BoUetln sto. de th^npeot^ 1880. 
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was fixed ; a third specimen perished after 18 
minates from the injection of one drop of the oil 
behind the thorax-plate. The nenropteroas perla 
microcephala, after at first becoming excited, 
dropped off in an hour motionless, through the 
mere inhalation of the spontaneous vapour of 
eucalyptus oil. Cockroaches (blatta orientalis), 
when similarly exposed to air pervaded by 
eucalyptus oil, fell after increased prior agitation 
in half an hour on their back, and became torpid 
in 1-^ hours. Humble bees (bombus lapidarius) 
under similar circumstances turned motionless in 
three quarters of an hour. Flit's (musca domes- 
tica, M. vomitoria, &c.), exposed to eucalyptus 
odor, died in about half an hour after previously 
violently fiying about. Slugs (limax agrestis), 
thus exposed, died almost as quickly, after prior 
increased excitement, and much secretion of 
mucus. Among fishes, large specimens of the 
leociscus dabula of the carp tribe, when placed in 
big vessels filled with water containing | per 
cent, of eucalyptus oil, fell aside already in two 
minutes, under symptoms of dyspnoea, and died in 
five minutes ; in water mixed with only \ per 
cent, after first violently moving about, they 
dropped aside in 1^ minutes with much working 
of the gills, then became paralysed, and died in 
20 minutes. The dyspnoea symptoms are ex- 
plained by the withdrawal of the oxygen of such 
air, as is contained in water, through the widely 
distributed particles of the oil. 

The ninth chapter of Dr. Schulz's cRsay refers 
to the internal and external action of eucalyptus 
oil on man. Professor GJmbert, who first ex- 
perimented on the physiologic effect of the 
eucalyptol, found already, that 24 -drops taken 
internally produced a pulsation of 80, and a body 
temperature of 99 deg. F.; the urine assumed a 
violet odor, much sleepiness was experienced 
after five hours ; subsequently 8 to 10 drops of 
the oil taken daily caused no ill effect of any kind. 
80 drops administered in two doses within half 
an hour produced heat of the fauces, warmth in 
the stomachic region, also eructation, cephalal^a, 
and then calm sleep. Siegen took nearly a 
drachm of eucalyptol within five hours, divided 
into five doses ; the effect of this was drowsiness, 
with a feeling of tremulency, and considerable 
depression of the system, but no impairment of 
the appetite, no particular alteration of the 
diuresis, beyond odor of eucalyptus. The cutane- 
ous exhalations were more of the odor of 
trimethylamin. In a second experiment, 1 
drachm of eucalyptol were taken within 2 
hours, causing no disturbance in the digestion, 
but calling forth a general apathy. In the ex- 
piratory secretions, eucalyptol was perceptible for 
14 hours, and the urine shewed the presence of 



the oil for fully 40 hours. Professor Sohulz took 
for a whole month, every morning, 20 drops of 
eucalyptus oil (best refined) mixed with some 
milk before breakfast ; as in the operation of oil 
of turpentine, eructation set in for some days, but 
ceased afterwards. The urine, when warmed, 
gave off violet odor, but shewed no albumen ; 
exhalations of eucalyptus odor were perceptible, 
but no disturbance in the digestion ; the appetite 
remained good; the evacuations continued nor- 
mal ; no polyuria occurred. Large doses, from 2 to 
^\ drachms, taken singly did not affect, hurtfully, 
the digestion, but a feeling of lassitude and some 
slight nausea set in, passing, however, in half a 
day. Experiments were made by Professor 
Scbulz, both with the raw and with the refined oil of 
eucalyptus, to test their respective effect as an 
external application. The burning sensation 
caused by one day's application of the raw oil of 
eucalyptus globulus, under exclusion of the 
atmospheric air, was much like that produced by 
a sinapism ; the skin had become diffusely 
reddened with simultaneous development of 
numerous pustules filled with yellowish serum. 
These appearances diminished slowly, and even 
after seventeen days, vestiges of the application 
could be observed in cutaneous exfoliation ; the 
urine emitted, after two days, still an odor of 
violets. On application of the purified oil of 
eucalyptus globulus externally, the smell arising 
was much less intense than from the raw oil, the 
burning sensation on the skin was much less ex- 
perienced ; but miliary pustules, sudamen-like, 
appeared also. Two weeks after these experi- 
ments arose on the chest a reddish exanthema, 
which spread to the back and loins, and develoi^ed 
copious pustules, comparable to those of acne ; 
but this eruption was not accompanied by itching, 
the pustules were grouped orbicularly, and in this 
manner followed each other. Notwithstanding 
the use of tepid baths, this complex of appear- 
ances lasted for four weeks, and terminated in 
decrease of rubescence, exsiccation of the pustules, 
and desquamation of the cutis. 

The tenth part of the essay refers to the secre- 
tion of the eucalyptus oil through the intestines 
and kidneys. Eucalyptus oil is able to maintain 

I itself for some time undeoomposed in the human 
constitution. In the expiratory air the odor of 
the oil can still be perceived two or three days 
after a dose of it has been taken, also the fsaoes 
may give off the odor of eucalyptus for some 
time. No irritation is produced by the oil on the 
organs of digestion, a fact remarkable in contrast 
with the action of oil of turpentine. In reference 
to the effect of eucalyptus oil on the kidneys, it 
may be repeated that the urine assumes a violet 

I odor after a large dose of the oil even for some 
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days. The same effect is also produced by inha- 
lation or infriction of the oil, bnt secretion of 
unaltered oil, if any, with the urine is evidently 
small. Important is the observation that the 
kidneys themselves are not abnormally irritated 
by the passing of the oil. Sternberg affirms that 
albuminuria, if at all developed, shews itself not 
so readily after the inhalation of eucalyptus oil as 
after the inhaling of oil of turpentine. 

The temperature of the human and animal 
body under the influence of eucalyptus oil is the 
topic of the eleventh chapter. Gimbert was the 
first to shew that the internal use of eucalyptus 
oil decreases the temperature of the human body. 
Siegen found that 100 drops of eucalyptol taken 
in the course of an afternoon were able to reduce 
the normal temperature nearly or fully 2<> F. 
Purified eucalyptus oil administered to rabbits by 
Schulz lessened also the temperature of these 
animals in a marked manner. Professor Siegen 
furthermore found the reduction of the ordinary 
body temperature from subcutaneous injection of 
eucalyptus oil also to be about 2^ F. 

The action of eucalyptus oil in pyaemia and 
sepsis is discussed in the twelfth chapter. In 
diseases of the human organism, when produced 
by infection, the eucalyptus oil has proved its 
efficacy, though its action is circumscribed, as is 
the case more or less with all antiseptics. Siegen 
was one of the first who experimented with the 
eucalyptus oil for demonstrating its antipyretic 
action. [But the discovery of the value of 
eucalyptus foliage as affording remedies in fevers 
arose with Tristany and Trixidor in 1865.1 
Schulz made numerous comparative experiments 
on rabbits, brought into a fever state through the 
injection of putrid liquids from meat or decaying 
hay, and he was able, through counter-injection 
of the oil of eucalyptus, to reduce the temperature 
sometimes fully 4<> F. in three hours. The appli- 
cation required from time to time to be repeated. 

In the 13th part, Schulz propounds his theory 
of the action of the eucalyptus oil, the following 
being the outline : — All terpens and their com- 
positions possess in a high degree the ability to 
attract oxygen and to form ozone, which again is 
readily given off on substances fit to undergo a 
higher stage of oxydation : thus, on contact, any 
living cellules become more speedily and more 
strongly oxygenated. The oil, however, takes up 
again a new supply of oxygen from its sarround- 
iDgs, but becomes in .this process also partly or 
gradually converted into a resinous state and 
consequently inert. The oil circulates through 
the organism in the minutest of atoms, its action 
therefore being rapid and extensive. 

On the general therapeutic importance of the 
eucalyptus oil is dwelt in the 14th part. From 



chemical observations it has become patent that 
the eucalyptus oil can advantageously be drawn 
into use not only against infectious fevers, bnt 
also for the dressing of wounds or sores, even of 
malignant character. Furthermore, the effect of 
the oil in diminishing the reflex action is to be 
taken into consideration^ as thereby irritation is 
lessened. The anti-neuralgic effect of the oil is 
also worthy of attention, especially when circum- 
scribed neural&rias are to be subjued by the simple 
application of the oil to the epidermis, it being 
so well able to penetrate the cutaneous layers. 
In dressing wounds it has been noted that the 
secretion becomes diminished, that the favourable 
change of the exudation promotes the tendency 
of healing, dependent on the closing process 
through new granulation under the influence of 
the oxygen evolving from the oil. 

{To be concluded in next itnte,) 



THE MONTH. 



NBW SOUTH WALBS. 

Db. Fiasohi, of Windsor, being about to leave the dis- 
trict for Sydney, a well-attendS meeting of bis friends 
took place in the local School of Arts on October 30, 
the Mayor presiding. On the motion of Mr. W. Walker, 
seconded by the Rev. F. Stretton, it was unanimooslv 
resolved to present Dr. Fiaschi with a valuable tesn- 
monial and parting address, including a present to Mrs. 
Fiaschi, to mark the high respect entertained for them, 
and deep regret at their departure. 

The employees of the Prince Alfred Hospital testi- 
fied their respect and esteem for Dr. Byrne, the medical 
superintendent, by presenting him with a service of 
plate, accompanied by a neatly embossed address, on 
7th November, on the occasion of his retirement from 
his position at this institution. 

Dr. G. W. Bakeb, late Government Medical Officer 
in Fiji, has commenced practice at Summerhill, a rising 
suburb near Sydney. 

Db. C. H. Scott, of Buninyong (Vic), has com- 
menced practice at Cobar, in a rich copper-mining 
district^ 494 miles west of Sydney. 

Db. a. S. Ooa has been appointed returning officer 
for the district of Gnndagai 

DBS. R, Bddu and B. B. Floyer have commenced 
practice at Bombala, the centre of a mining district, 
812 miles 8.W. of Sydney. 

Db. M. Cabb, a new arrival, has settled at Bega, in 
a dairy farming and grazing district. 256 miles S. of 
Sydney. 

Db. D. W. B. Wilkib, of Wilcannia, has disposed of 
his practice to Dr. John S. Wilson, formerly junr. 
house surgeon at the Adelaide HospitaL 

Db. J. B. Nash, of Lambton, has been appointed a 
magistrate of the colony. 

NBW ZBALAND. 

Mb. Wiluam Jamks Sinolaib, M.B. et Ch. M. 
Bdin., who took charge of the practice of Dr. W. M. 
Gibbes, of New Plymouth, during his absence from the 
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colony, has died. Dr. W. Harrey iB carrying on the 
practice, pending the return of Dr. Gibbes. 

Db. E. D. M. Maokellab, Ute honae snrgeon at the 
Anckland District Hospital, was presented on September 
19th with a handsome tea serrice as a mark of respect 
and esteem, by the members of the hospital staff and 
persons who had been under his medical treatment. 
An address, signed by 600 citizens, was also presented 
to him on 2nd October. 

Db. 0. A. Staopoolb, of Cromwell, has resigned his 
commission as honorary surgeon to the local rifle 
Yolunteers. 

Thk Lunatic Asylum at Napier has only sleeping 
accommodation for 6 females and 14 males, but 12 
females and 18 males are confined there. 



QUBSNSLAND. 

The Hon. Dr. K. I. O'Doherty, M.L.O., of Brisbane, 
is representing Queensland at &e Irish National Con- 
tention now being held in Melbourne. Dr. O'Doherty, 
at the special request of Mr. Redmond, is presiding at 
the Convention. 

Ttphoid fcTcr and other sickness has become 
lent in Brisbane owing to the insanitary cQji^tl^] 
the city. 

Thb news of Dr. Thurston's appointmem^nassi 

immigration agent and govt medical and he|icEroffi{ 

Rockhampton, in the place of Dr. Salmonb, has caused 
some surprise, as it was not known thi^the 
gentleman had resigned his position. Dn^Tl 
will continue as resident surgeon at Port 
Leichhardt District Hospital until the end of the' 
by wbieh time his successor will have been appointed. 

DUBINO the present session of the Queensland Par- 
liament a bill will be introduced *' to consolidate and 
amend the laws relating to the insane." 

Db. K. W. Lbthbbidqs, of Kempton (Tasmania), 
has removed to Gayndah, a psstoral township on the 
Upper Burnett River, 180 miles N.W. of Brisbane. 

Db. J. J. Mullbn, after a prolonged absence from 
the colony, has returned to Brisbane. 

Db. Johv Tuck, of Brisbane, haa removed to 
Sandgate, a favourite watering place on the shores of 
Moreton Bay, IS miles N. of Brisbane. 

SOUTH AUSTRALIA. 

Db. Robebt Obthiko, M.D., Bdin., 1847, M.RC.&, 
Sng., 1846, L.8.A., Lond., 1849, assistant colonial sur- 
geon and a member of the S. A. medical board, died at 
Port Adelaide on October 20, aged 67 years. The 
deceased gentleman, who had been in practice there 
for 30 years, held also the appointments of medical 
officer to the Port Adelaide Hospital, and of hon. 
medical officer to the Adelaide Convalescent Hospital 
He was of a kind and generous disposition, and was 
much liked by both the inhabitants at the Port and in 
the city. 

Steps are being taken to get up a memorial to the 
memory of the late Dr. Gething, of Port Adelaide. A 
public meeting to discuss the project will shortly be 
neld. 

The Board of Health have concluded their inquiry 
into the sanitary condition of Adelaide. Ihe president's 
report vras published a week ago. The evidence shews 
that the sanitary control of the city is disgracefully 
organised, and to it is ascribed the increasing mortality 
of the city, which last year was over 27 per thousand 



of the population, or nearly double the mortality of the 
whole colony, and more than five per thousand higher 
than the death rate of London. 

DiPHTHEBiA has made its appearance at Mount 
Gambier ; one death has taken place. 

A TELEOEAic has been received in Adelaide announc- 
ing the death of Mr. Andrew Mclntyre, L., 1853, F., 
1875, F.P.S., Glasg., at Glasgow, on October 26. De- 
ceased was an old colonist, having arrived in Adelaide 
30 years ago, and was visiting England for the benefit 
of his health. 

Db. S. Bailey Badon, of Mintaro, has removed to 
Mallala, the centre of a gracing and agricultural dis- 
trict, 87 miles N. of Adelaide. 



TASMANIA. 

Db. J. A. Hardt, formerly of Launceston, and late 
of St. Kilda, Melboame, was, previous to his departure 
for England, entertained at a farewell supper at the 
Launceston Club, Launceston, on October 24. A num- 
ber of Dr. Hardy's friends were present, and wished 
happy and pleasant voyage to England, where he 
"^ the b^efit of his health. 

CK B. St. Geoboe Wilkinson, 

govt medical and health officer for 

I Fort Sorell, died at Torquay in Sep- 




VICTORIA. 

L has been made by the Victorian branch 
ritish Medical Association, that provision 
should be made for payment of the members of the 
Central Board of Health. The Government consider it 
impossible to make such provision in the bill now before 
Parliament, but will consider the matter during the 



At the October meeting of the Medical Board, a letter 
was received from a lady, asking if, on production of a 
proper diploma, she could obtain registration in this 
colony. The board resolved that, in the terms of the 
Act, it must accept diplomas of females from properly- 
constituted bodies. 

The Central Board of Health has furnished the 
Chief Secretary with their views on a proposed federal 
quarantine previous to his attending the Sydney con- 
ference. 

Pbofebsob Allen, Dr. Jamieson, Dr. Plummer, and 
Mr. Buchanan, M.L.C., have been appointed members 
of a board to enquire into the spr^td of tuberculosis 
amongst cattle. The first meeting of this Board was 
held on 13th November, when Dr. Plummer was ap- 
pointed chairman. It was decided to issue circulars to 
all inspectors of stock, veterinary surgeons, public health 
officers, and secretaries of agricultural societies, solicit- 
ing information concerning tuberculosis in Victoria. 
The Board will sit with open doors. 

A 8EBIOU8 outbreak of diphtheria has taken place at 
Carlton, and a number of deaths have been the 
result. 

IJLBT month Dr. Beaney instructed his solicitors to 
commence proceedings to recover £10,000 damages for 
slander against Mr. F. R. Godfrey, one of the com- 
mittee of the Melbourne Hospital, for expresuons made 
use of by that gentleman at a recent meeting of the 
committee. Mr. Godfrey has explained th it his re- 
marks did not apply to br. Beaney, consequently that 
gentleman has withdrawn his action. 
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Mb. Fobtbb 8haw, L.R.C.Sm Irel.. 1832, an old 
identity of Geelong, who for many years acted as 
District Coroner, di^ on 10th NoTember, aged 74 years. 
He arrived in the colony in 1840. 

A FRIENDLY meeting of the Medical Officers of the 
Volunteer Force was held at Scott's Hotel, Melbourne, 
on the 17th October, for the purpose of saying "Good- 
bye " to Surgeon-Major Gillbee, who, after having acted 
as the principal medical officer of the force for the past 
24 years, is about to visit the old country. Dr. Gillbee 
intends to stay away for two years ; during his absence, 
Dr. G. T. WooUey, formerly house surgeon at St. Peter's 
Hospital, London, will cany on his practice. 

Db. J. J. GoLDiE, of Williamstown, has taken Dr. 
Chas. A. Stewart, late of Beaconsfield, and formerly 
house sur^n at the Launceston General Hospital, into 
partnership. 

Db. J. P. Btan has been appointed Yice-Consul, 
ad interim^ for Peru at Melbourne. 

Db. J. C. MoKee, of Heathcote, has removed to 
Eaglekawk. 



WESTERN AUSTRALIA. 

Upwabds of 20 cases of measles are known to exist 
in Perth. The disease is of a mild type. Great 
numbers of aborigines are also affected. 

The first fatal case of measles in the colony occurred 
on Sunday, 4th November. 



CORRESPONDENCE. 



OBSTBTRIO APHORISMS. 
{To the Editor of the A.M. 6f.) 

Sib, — Enclosed I forward you a few extracts from 
Dr. Blundell's lecture» on " Midwifery in the Olden 
Times." 

The young practitioner will derive some instruction 
from the following annexed aphorisms of the great old 
accoucheur. 

Aph, I. — That rude midwifery is a bloody idol. 
Floodings, tremendous lacerations, inversions of the 
uterus, like those which now stand on the table before 
yon — such are the effects of obstetric violence, that 
unsatiate and gory Moloch, before whose bloody shrine 
BO many thousands have been sacrificed, to be succeeded, 
in future years, by still more numerous victims. 

Aph. II. — That the placenta is to be seduced. Do 
not haul out the placenta ; do not jerk out the placenta ; 
do not tear out the placenta, leaving unobserved one- 
half of it in the cavity of the uterus. Do not lacerate 
and leave the membranes to form afterwards a recep- 
tacle for clots, or to alarm the patients by their unex- 
pected appearance. " Arte non vi " must, as usual, be 
your device ; lead, coax, seduce. 

Aph. Ill . — Do not go away and leave a second child be* 
hind. I am afraid that some one here present, notwith- 
standing the cautions of the morning, will hereafter 
remove the placenta when there is another f cstus in the 
ntenu. He smileB, he bows, he retiies, another child is 



bom. Which of you all means to signalise himself by 
this dangerous folly f 

Aph. IV. — ^Tbat by removing the placenta asleep yon 
may invert the uterus. Practitioners hare sometimes 
unconsciously inverted the uterus, leaving it in that 
condition, an accident which can never happen to you, 
provided you forbear to remove the placenta till the 
womb be contracted. You may, however, drowse 
sometimes on the bedside as on these benches, and in 
these torpid and forgetful moments carelessly abstracting 
the placenta, inversions may occur. 

Aph. V. — An accoucheur's atrocious member. Depend 
upon it, if you do carry your hand into the uterus, on 
every occasion, to get away the placenta, some women 
will die at last, and die the victims of your mismanage- 
ment. At this moment, perhaps, some amiable but 
ill-fated creature blooms the ufe and light of her 
admiring circle, ivho must hereafter fall an untimely 
sacrifice to some cruel and ruthless arm now drowsily 
crossed in this theatre. Which of you is the owner of 
this atrocious member f 

Aph. VI. — Three places where the atrocious member 
must not be put. 

(Dr. Blundell shows preparation.) 

Do not needlessly thrust the hand into the uterus ; 
that is the voice that issues from this preparation. He 
th^t hath ears to hear, let him hear it 1 Do not need- 
lessly thrust the hands into the vagina ; that is the 
voice that issues from this preparation. He that hath 
ears to hear, let him hear it 1 Do not needlessly pass 
the hand into the genital fissure ; that is the voice that 
issues from this preparation. He that hath ears to hear, 
let him hear it 1 Ah I the violence of an ignorant and 
savage hand. 

After examining these preparations, tell me is it too 
much to assert that in obstetncs a thrust of the hand is 
more dreadful than a thrust of the bayonet ? Could 
the field of Waterloo exhibit injuries more dreadful 
than these f 

Readers of Swain*8 "Aphoriffins" can compare and 
note the difference of style. Dr. Blundell's pupils 
must have been somewhat different from the young 
gentlemen of the present day. The midwifery practi- 
tioner of the present day is very different from the one 
in the time of Manriceau, when accoucheurs dressed 
dirtily, and wore long beards for fear of exciting the 
jealousy of the husbands. Modern accoucheurs, we all 
know, are the pink of perfection as regards neatness 
and dress. Husbands, we also know, are not jealous of 
them, as vaginal examinations are quite the oider of the 
day. In fact, the vagina is now made a kind of toy-shop 
for all kinds of extraordinary instruments. 

tren, 
inaiy 



*' The following case, under the care of Dupuy 
shows that some women have a liking for extraoroi 
articles in that region. 

In 1827, a woman, forty-five years of age, applied at 
the Hotel Dieu for a cancer of the uterus, bringing with 
her a certificate from her medical attendant that she 
laboured under that disease. On examination, 
Dupuytren found a solid rough body where no solid 
rough body should be. Satisfied that it would be im- 
possible to cure her while the foreign body was allowed 
to remain, Dupuytren proceeded to remove it, and was 
very much astonished when he extracted a common 
pomatum pot. The woman speedily recovered, and 
nothing more was heard of her cancer. I am, yours &c. 

GEORGE READ, L.R.C.8.I., 
Medical Officer, Scone Hospital, N.aW. 
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MEDICAL PRACTICE AND MEDICAL FEES IN 

NEW SOUTH WALSa 

[To ike Edit&r of the A.M.G,) 

Sib, — Perhaps in none of the English colonies do such 

anomalies exist in medical matters as in New Sonth 

Wales . The medical profession is anxiously waiting for its 

<* Official Organ " to lead the way to redress and reform. 

Individuals are always more or less chary in introducing 
new subjects, and perhapsincurring the ill wiU of, at least, 
some of the profession, but such considerations do not 
adSfect the staibility or popularity of such a publication 
as the AM,&, That reform is sadly wanted in our 
scale of medical fees, few will deny. As the case now 
stands, there is no uniform standard to guide either the 
the profession or the public. In, many cases, the fees 
charged are absurdly small, in others again too large. 
A new arrival is quite lost in trying to find out what 
the usual scale is. In this way we suffer with the 
public, both in pocket and self-respect. The consulting 
lees of our leading medical men m Sydney and large 
provincial towns are much below the fees at home, 
though everything else, for whic^ money is charged, is 
proportionately double what it is in England. Sydney, 
with all its clubs and benefit societies, in which men of 
position and means, unblushingly, are members, is af ertile 
ground in which to lend contempt for the valne of medical 
services, and disgust for the man who discharges " this 
cheap and nasty work " — and so we lose pecuniarily 
and socially. It is the medical men themselves that 
pauperize the public. In England, anyone earning over 
dOs. per week is ineligible for admission to a club; 
here, men with thousands and thousands, men with 
professions, tradesmen, &rmers, justices of the peace 11 
even squatters and Members of Parliament are not 
above accepting medical advice and medicine throuffh 
being members of a club. This is prostituting the 
noblest of all professions. Some medical men hold 
these clubs as a means to an end, and it is therefore 
justifiable, no matter what injury they inflict on other 
more honourable medical men. It advertises their 
names, regardless of the dirty work they have to do or 
the price at which they do it. Sometimes even selling 
three pence worth of linseed-meal, or having their 
servant girls or wives for dispensers. We never blame 
medical men for being charitable, but we do blame 
them for entering into this nasty mean competition 
with their fellows, which one would hardly find 
amongst the smallest class of shopkeepers. They 
certainly do not deserve the name of professional 
men. Do we find such conduct amongst lawyers? 
From the Sydney ouack, the regular practitioner could 
take many useful hinta His fees are larger, and he 
does not dose a family of twelve for a half-penny a week 
each. He also has a better idea of his social position^ 
and, in fact, holds a fairly good one. To render clubs 
for a certain class of society a necessity, either the 
colony should be individually much poorer than 
England, or else its inhabitants very much meaner in 
money matters. Clubs were originated at home to 
assist a class of poor daily labourers who were not en- 
titled to poor law medical relief, and who could not afford 
the usual fee, but chiefly that their earnings should not 
exceed 30s. per week. In Australia, where people are 
well off, if club practice is indispensable, then the charge 
for each family and its members should at least be £S 
or £3 per year. Want of unity in action in fees, and 
the absence of medical etiquette, is the ruin of our pro- 
fession In N.6.W. The public is well aware of this, 
and uses it to our own discomfiture accordingly. This 
is the reason we have no Medical Act like the other 
oololdeAi We are not true to ourselves. The Govern- 



ment pays no respect whatever to our representations. 
We require to be well represented in Parliament by an 
active, educated, hard-working, medical representative, 
who would give his energies for the benefit of our pro- 
fession. Such a one, Mr. Editor, you are believed to 
be, and, assisted by the power of your influential journal, 
you could not fail to be of the greatest service to usb 
Unfortunately, medical men in our Parliaments have, 
hitherto, overlooked the interests of their profession. 
The publisher of the A. Medical Directory deserves 
well of the profession, he has had a difficult task to 
perform, and has done it uncommonly welL We 
sincerely wish he would publish a scale of fees, with 
rules on professional etiquette for the benefit of the 
profession in N.8.W. 

I am, yours obediently, ^ec, 

« SPBOTATOB." 



MEDICAL APPOINTMENTS. 



Baird, John, H.B.O.8.B., to be HmIUi Offloer for BUxe of B«ICmI, 
Tlotoria. 

Baker, William Brain, Surgeon, to be PabUo Vaodnator al Eoo- 
rinsa, 8.A. 

Donaldson, Henry, M.R.O.B., Bng., L.&A., appointed Surgeon of the 
Arrow Hoepital, Prov. Otego, N.Z. 

Dowd, Oharlee, M.B.CJ3.B., appointed Medical Offloer to the Thorn- 
borough Hoepltal, Qn. 

Floninoe, James William, ILB. «f Ch. B. ICelb., appointed Beddent 
Medical Offloer at the Melbourne Hospital. 

Godson, Edwin, M.B.O&&, to be Medical Superintendent of the 
* Hospital for the Insane, Fonanatta, K.&W. 

Heam, William Bdward Le Fann, M3., Melb., elaoted Sugeon to 
the Hamilton Hospital, Victoria. 

Lane, Thomas, LJtasX, L.K.Q.aP., IreL, to be Additional Yaooi- 
nator for the District of Morpeth, K.S.W. 

Longhrey, Thomas, M.B. et Oh. B., Metb., to be Qovemment Medical 
Offloer and Vaccinator for the District of Oorowa, N&W. 

Montgomery, John Park, M3. cT Ch. B., Melb., appointed Besident 
Medical Officer at the Melbourne Hospital 

Bobinaon, Leonard, M.D. tt Oh. M., Roy. Unir. IreL, appointed 
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NOTES ON THREE CASES OF PUER- 
PERAL ECLAMPSIA, 

By Charles J. De Vib, M.R.C.S., Eng., L.S. A., 
LoND. ; Surgeon to the Charters Towers 
Hospital, Queensland ; Late House 
Burgeon to the Hereford (England) 
Infirmary. 



Case 1. — Mrs R., a largely made florid woman, 
aged 28, within a few days of term in her first 
pregnancy, first seen by myself on 3rd May 1882, 
at seven o'clock in the evening. She was then in 
the coma stage of an eclamptic attack, presenting 
the following features. Deep coma from which it 
was impossible to rouse her, stertorous breathing, 
marked cyanosis, fixed staring eyes with dilated 
pupils, the latter reacting to light but sluggishly. 
This condition was immediately followed by a 
second seizure of violent convulsions. The pulse 
was already very small and feeble owing to the 
impeded respiration. 

I immediately administered chloroform, pushing 
it until my patient was completely under its 
effects, then keeping up the admininistration for 
three quarters of an hour sufficiently to keep her 
in a semi-comatose condition. Upon recovering 
from the influence of the chloroform I adminis- 
tered 40 grs. of bromide of potass, with 80 grs. of 
chloral hydrate. This produced a sound sleep for 
five or six hours. Catheterism, whilst under 
chloroform, resulted in the withdrawal from the 
bladder of about an ounce of muddy urine, which 
upon boiling became almost solid. 

An examination per vaginam revealed no sign 
of labour. 

The following morning I ascertained from my 
patient that she had not felt well for a few days 
previously, having suffered from intense headache 
and occasional vomiting. Her urine had been less 
in quantity than usual. 

She had never had fits of any kind in her life, 
always having experienced good health. 

As the cardiac action was forcible and the radial 
pulse hard and tense, I administered a free hydra- 
gogue cathartic, and prescribed a four-hourly 
mixture, containing in each dose 80 grs. of the 
bromide, 2 minims of 1 per cent, solution of nitro- 
glycerine. (Liq. glonoine). 

This was followed, during the next few days, by 
a marked decrease of the bead symptoms. Tbe 
urine was increased in quantity ; unfortunately, no 
meaHurements were taken, and although the 
quantity of albumen remained large, yet the urine 



did not solidify upon boiling ; the patient also 
stated that she felt better. 

On the 8th of the month Mrs. R. was taken in 
labour ; upon my arrival I found her experiencing 
rapid and forcible expulsive pains, which I was 
told had set in half an hour before my arrival. 
An examination revealed a facial presentation, 
dilated os uteri, membranes ruptured, and uterus 
well contracted. 

Afler waiting for twenty minutes and finding 
no progress made, I gave chloroform, and with 
much difficulty succeeded in tuming, delivering 
her of a still-bom child. 

The patient made a rapid convalescence, free 
from any accident. 

The following month I attended her for a 
febrile attack, and then found that, with the excep- 
tion of slight albuminuria, she presented no signs of 
her former illness. 

Case II. — On 7th January, 1888, I was re- 
quested to visit Mrs. N. Upon my arrival I was 
told that during the last two days she had fainted 
several times ; that she complained of violent 
headache and incessant vomiting. Whilst ques- 
tioning herself and her attendant she uttered a cry 
and fell back upon the bed in a typical eclamptic 
attack, but one not of severe nature. Upon her 
recovery from this attack I ascertained that she 
was seven months pregnant with her first child, 
that she had been passing only small quantities 
of urine for some days, and that her legs and face 
swelled a little. There was no evidence of cardiac 
hypertrophy, her pulse was small and soft. No 
vaginal examination was made as objection was 
raised. 

I ordered at once two hourly doses of bromide 
of potass., grs. 30, and chloral hydrate, grs. 20, 
and left her. 

Two hours afterwards I was hurriedly called to 
my patient to find her in strong l^}}our, the 
character of the pains being very violent, and in 
ten minutes after my arrival she was delivered of 
a seven months foetus, the secundines coming 
away at the same time. She had in the mean- 
time had two fits. 

I visited her again six hours subsequently, to 
find that she had been the subject of six or seven 
attacks, and on referring to the mixture I found 
that instead of having had five doses, only three 
half doses had been given, one tablespoonful having 
been given instead of two. At this time she was 
in a semi'Comatose condition, from which it was 
difficult to arouse her, and she was unable 
to swallow. I then administered a double dose of 
the mixture per rectum, but it returned almost 
immediately. 
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The patient snbseqnently lapsed into complete 
coma, varied by occasional muscular twitchings of 
the face and extremities. Death took place in 
the morning of the following day. The urine ob- 
tained by catheterism became solid upon boiling, 
there being only a few teaspoonfuls evacuated. 

Case III. — On 12th July of the present year, 
I was called to see Mrs. H., aged about 28 years, 
who was in the last month of her first pregnancy, 
the object of my visit being advice as to a large 
oedematous swelling of the external genitals. 
Upon enquiry I ascertained that she had not felt 
well for six or seven weeks ; that she had been 
the subject of severe headaches, nausea, vomiting, 
anorexia, and disturbed sleep. A few days before 
my visit the urine had become rather less plentiful 
and of a higher colour than usual. Upon my 
arrival I found decided oedema of the abdominal 
wall, and the lower limbs with a very large swel- 
ling of the external genitals. The patient was 
very anaBmic. No cardiac lesion was found. 
Urine sp. gr. 1028, loaded with $ilbumen, de- 
positing a plentiful sediment of tube casts and 
epithelium. 

. I prescribed a free hydragogue purge and a 
mixture containing citrate of potash and digitalis 
with the ammonio citrate of iron. 

The next day I was sent for hurriedly to find 
my patient just recovered from a fit, which was 
stated to be the second she had experienced. She 
was complaining of great headache, failure of 
sight, and of feeling dazed. 

I at once prescribed 20 grains of chloral, with 
20 grains of bromide of potass every hour, till 
sleep should be procured. The second dose 
proved effectual, and on my visit four hours after 
I found my patient in a deep slumber. 

Subsequently the chloral and bromide mixture 
was given every four hours, with the effect of tem- 
porary partial relief from the headacheand nausea, 
and an improvement in the condition of the 
urine. 

During the next ten days the symptoms altered 
very little, whilst ascites developed and afterwards 
became excessive. 

On 24th July two minim doses of liquor glo- 
noine were added to the bromide mixture, which 
alteration, from the varied laxative and diuretic 
treatment previously adopted relieved all the 
symptoms to a marked extent. 

On the 27th I was sent for in a hurry and told 
that the patient had been in labour some hours. 
The pains I found were recurring regularly and 
with force, and were of a bearing down character. 
Upon examination I found the os uteri very high 
in the pelvis and undilated, whilst the anterior 
vaginal cul de sac was filled by a soft Huctuating 
tumour, which disappeared upon the introduction 



of a catheter into the bladder as did also the 
pains. Catheterism had to be thenceforward 
practiced twice daily until the confinement took 
place on the 81st of the month and for nine or ten 
days after. 

On the 28th the glonoine and bromide mixture 
was discontinued, perchloride of iron being sub- 
stituted. 

On the 81st the patient, after a protracted con- 
finement, requiring the application of the short 
forceps, was delivered of an ill conditioned full 
term child which has since died. 

Convalescence has been slow and imperfect^ 
dropsy and albuminuria still being present. 

Ik recording the above cases I have nothing orig- 
inal to offer to the readers of the Medical Gazette^ 
but I am of opinion that in the case of sucl) a 
formidable disease as is the eclampsia of the 
pregnant woman, it becomes the duty of each 
member of the profession to place upon record his 
individual experience of such disease, thereby con- 
tributing to the general experience of the profes- 
sion as a whole. 

The notes, I regret to say, are anything but per- 
fect as a clinical record, but I hope that they will 
serve their purpose. 

CASE OF SUCCESSFUL TRACHEO- 
TOMY. 

Bt Thos. Fiaschi, M.D. bt Ch. D., latb 
Medical Officer to the Hawkesbubt 
Hospital, Windsor, N.S.W. 



A. W., a litle girl, 6 years old, was brought to 
me on the 1st of August last, suffering from a 
diphtheritic patch on right tonsil. In spite of 
careful treatment this extended on both sides of 
the pharynx, and eight days after, signs of measles, 
then prevailing in the neighbourhood, made their 
appearance. On the second day of the appear- 
ance of the morbillous rash she became hoarse and 
during the night she rapidly lost her voice and 
became very troubled in her breathing. On the 
next morning, 11th August, I was summoned 
hastily to see her, and found her in a state 
of almost complete asphyxia. She presented all 
the distressing features of impending suffocation, 
having the lips and nails completely livid and her 
breathing being only kept up at the cost of ex- 
treme effort, visible to us by the profound sinking 
in of the sternum and of the intercostal spaces 
during inspiration . I resolved at once to perform 
Tracheotomy, and having been fortunate in ob- 
taining, without delay, the consent of the parents, 
I secured assistance of Dr. O'Farr.'ll and pro- 
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ceeded to the operation. No ansesthesia was 
used ; we only numbed the skin of the neck by 
means of the SBther spray, then cutting through 
the skin I made my way through the various 
layers slowly, more by scratching and teasing the 
tissues than clean cutting, and thus avoided any 
serious haemorrhage. The Trachea was seized with 
a grooved hook, and guiding the point of the 
scalpel on this groove I was able to make a suffi- 
cient opening through the rings of the Trachea to 
allow me the introduction of a small sized 
Durham's canula. At this moment the child 
lost consciousness, but, as the breathing was 
taking place easily through the canula, only a 
little sanguineous froth being now and then ex- 
pelled, we did not disturb her, and after having 
slept for about half an hour she awoke with all 
the appearances of being greatly relieved. The 
child was then placed in a curtained bed and a 
vaporizer was used to impregnate the room with 
steam. A teaspoonf ul of oil of eucalyptus globu- 
lus was occasionally added to the want) water of 
the vaporizer. The inner canula was taken out 
and cleaned every two hours, and the pharynx 
was painted every four hours with pigmentum 
ferry perchlor-dil. On the second day I was able 
to obtain a view of the larynx. The epiglottis 
and the aryepiglottic folds were covered with 
diphtheritic membranes, and the laryngeal ven- 
tricles appeared swollen and like a mass of 
whitish stuff through which no further view could 
be obtained. The child being extremely patient 
and docile, 1 was able to pass a laryngeal brush 
in the larynx and mop it well with pigmentum 
ferri perchlor-dil. The application was done three 
times a day. On the fourth morning after the 
operation the larynx began to dear up, so that the 
vocal cords became visible, and on the fifth day, 
the child being a great deal better, I removed 
the canula. On the eighth day I stitched up 
the wound and covered it with sticking plaster. 
For a few days after the removal of the canula 
there was troublesome cough and copious ex- 
pectoration, this often coming through the dres- 
sing, but after a while, by dint of plasters and 
pads, we mastered this difficulty, and now the 
wound has completely healed. The child has now 
recovered her voice, which, with the exception of a 
slight huskiness, is very good. 

I will conclude by remarking that the success- 
ful issue of this operation I attribute to the 
intelligence of the parents, who consented to have 
Tracheotomy performed as soon as proposed ; to 
the operation having been performed sufficiently low 
in the neck, so as to be a real inferior Tracheo- 
tomy, and finalljT to the good nursing imparted to 
the patient by her friends, and to the assiduous 
laryngeal medication. 



THE NEW OPERATION OP SHORT- 
ENING THE ROUND LIGAMENTS 
FOR TROUBLESOME AND INVETE- 
RATE DISPLACEMENTS OF UTERUS. 

By Wm. Gardnbr, M.D., et Ch.M., Glas., 
Hon. Surokon Adelaide Hospital, 



In the Medical Times and OazetU^ 1st April, 
1882, Dr. Alexander, of Liverpool, first drew 
attention to the operation, and gave the notes of 
four cases treated by him on this plan with 
perfect success. In the Olasgow Medical Journal 
for June, 1882, Dr. Adams published a paper to 
prove that he had taught the operation in the 
dissecting rooms of the University for two years, 
but at the same time he acknowledged Dr. 
Alexander's claim to priority in the application 
of it. I was so struck by the originality and 
feasibility of the operation that I determined to 
practise it whenever a favourable case presented. 
Dr. Rainey, in the Transactions of the Royal 
Society for 1850, has published the most reliable 
description of the round ligaments. He says :— 
" The so-called round ligaments of the uterus, 
regarded as a muscle, may be said to arise by 
three fasciculi of tendinous fibres — the inner from 
the tendon of the internal oblique is near to the 
symphysis pubis ; the middle, from the superior 
column of the external ring near to its upper 
part, and the external fasciculus from the inferior 
columm of the ring just above Gimbemat's liga- 
ment. From these attachments the fibres pass 
backwards and outwards, soon becoming fleshy. 
They then unite into a rounded cord, which 
passes in front of the spermatic artery. It then 
gets between the two layers of the peritoneum 
forming the broad ligament, along which it passes 
backwards, downwards, and onwards to the ante- 
rior and superior part of the uterus, into which 
its fibres, after spreading out a little, may be said 
to be inserted. After passing between the layers 
of the broad ligament to about the distance of 1^ 
inches from its superior part, they degenerate 
into fasciculi of granular fibres, mixed with long 
threads of fibro-cellular tissue.'' 

" Uses of Round Ligaments : The round liga- 
ments prevent the fundus of the uterus from 
being pressed too much in a backward direction, 
and likewise aid much in preventing the entire 
body of the uterus from being prolapsed and from 
resting with undue weight upon the rectum ; 
they fdso facilitate the process of parturition by 
fixing and maintaining the uterus in due relation 
to the pelvis during the pains of labour, and it la 
very probable that they further aid in preventing 
the gravid uterus from falling backwards and 
pressing upon and obstructing the action of the 
lower intestines." 
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Description of Operation : An incision is made, 
starting from half an inch above the external 
abdominal ring and extending downwards in an 
oblique direction over the ring, for from two to 
two and a-half inches, through the skin and sub- 
cutaneous cellular tissue. If there be much sub- 
cutaneous fat the difficulties of the operation are 
greatly increased. The best method is to define 
the external ring thoroughly, and passing out 
from it may be seen a few straggling fibres, which 
are to be collected together in a pair of holding 
forceps. The same operation is then done on the 
opposite side. At first gentle traction is made 
on both sides till the round ligaments appear 
externally quite thick and strong. Then an 
assistant raises the uterus " per vaginam," and 
the operator pulls out both ligaments until the 
fimdus uteri can be distinctly felt through the 
parietes in its proper situation. The ligaments 
are then stitched to the ring, and also taken up 
with the sutures through the skin. Another 
plan is to set the ligaments free at their pubic 
attachments and roll them round pieces of cork, 
which may be retained in situ till the ligaments 
adhere afresh. 

For success it is absolutely essential that the 
absence of adhesions be ascertained by reducing 
the uterus with the sound before operating. 

Adelaide Hospital Cases. 

Case I. — S. P., »t. 30 ; married ; admitted 
Jan. 6th, 1883. 

Complains of "falling of the womb," which 
first occurred when she was 19 or 20 years of 
age, and increased considerably during her first 
pregnancy. Has borne three children, now 8, 5, 
and 3 years of age respectively ; miscarried once 
between the two last confinements. 

She menstruates regularly, and has always 
enjoyed fairly good health, and has worn a pessary 
for a short time recently without success or relief. 
The womb protrudes whenever she stands up, 
and sometimes when recumbent. There is dysuria 
at times. The bowels are regular, and there is 
no pain in defecation. On examination prolapse 
of about three inches ; the cervix tripartite ; 
uterus admits over three inches of the sound. 
Trachelorrhaphy was performed, two operations 
being required owing to imperfect approximation 
of one division after the first operation. 

On Feb. 14th, Dr. Gardner (ether having been 
administered) cut down upon the round ligaments 
in each inguinal region and drew them down 
about an inch, then sutured them with catgut in 
their new position. Antiseptic precautions 
(Listerism) were taken. The patient was placed 
under the influence of opium. Gum opii, gr. \ ; 
every four hours. Urine drawn off by catheter. 



March 15. — Micturates easily ; little if any 
pain. R. opii, gr. \ ; quinine sulph., gr. ij ; 
two pills every four hours. 

March 17. — Began to menstruate last night ; 
gauze dressing left off and carbolic oil lint sub- 
stituted. Pill every six hours. 

March 20. — Dysmenorrhoea. 

This case remains absolutely unrelieved owing 
to imperfect carrying out of the operation. I 
am about to adopt other measures for her relief, 
as I do not think it probable that the round 
ligaments could be pulled up a second time with 
any prospect of success. 

Case II. — A. TJ., »t. 44 ; married ; admitted 
Feb. 10, 1888. 

Has suffered from ^' falling of the womb " 
for 24 years, the first occasion being about six 
weeks after confinement, whilst working in the 
hay field. Until fifteen months back was able 
to work well ; but during this latter period has 
been quite unable to exert herself. Has had six 
children ; no miscarriage ; menstruation regular. 
A stout, apparently healthy woman, but suffers 
from haemorrhoids. 

Feb. 28.— Under ether and using the carbolic 
spray, Dr. Gardner shortened both round liga- 
ments. The right one alone drew on the uterus, 
which was pulled well up, but the cervix tilted 
to the left and the transverse os became oblique 
in position. Pil opii, gr. i ; every four hours. 

March 2. — Dressed ; able to lift herself up in 
bed. 

March 6. — ^Dressed, aseptic ; some pain in 
inguinal regions. Pill continued. 

March 9. — Dressed ; still pain and tenderness 
in groins. 

March 15. — King pessary ; to get up. 

March 19. — ^Discharged, wearing the pessary ; 
slight dysuria and some slight trouble from the 
haemorrhoids. 

This case has so far been a perfect success. 

Case III. — ^Mrs. H. consulted me, and I 
found lacerations of cervix uteri, complete retro- 
version with procidentia and enlargement of uterus 
and complete absence of perine^ body and lace- 
ration of recto-vaginal septum to extent of 14 
inches. She was a perfect invalid, and could 
walk no distance without severe pain and had 
incontinence of fieces. 

At the first operation I sewed up the rent in 
the cervix and pulled in the slack of the round 
ligaments until the fundus could be felt through 
the parietes. I then fixed it there. At a second 
operation I restored the perineal body and closed 
the rent in the recto-vaginal septum. She can 
now walk any reasonable distance without pain, 
and has complete control over the sphincter ; has 
also been pregnant once and miscarried. 
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Cass IV. — ^Mrs. P. consulted me on March SO, 
1888, for pain in the left groin and across the loins 
and down the thighs, straining on passing water, 
pain on defecation and locomotion. On examina- 
tion I found a tamonr of left labinm, complete 
retro-flexion and procidentia of uterus, with lacera- 
tion of perinaBum and recto-vaginal eeptam. At 
the first operation I removed a solid tumour from 
left labium about the size of a pigeon's ^^ig^ and 
at a second operation I pulled up the slack of the 
round ligaments for about three inches. I have 
since restored the perinaBura. On examination 
two weeks after I found the uterus in the normal 
position and complete absence of pain. 

After each operation I have found considerable 
constitutional disturbance, with some local peri- 
tonitis, and in each slight cystitis ; and in two of 
the cases the catheter had to be used for some 
days for retention. 

In my opinion the operation is difficult and 
not devoid of risk. It should be strictly confined 
to cases which are not amenable to the ordinary 
methods of treatment by pessaries and by 
removing triangles from one or both walls of the 
vagina — 1>., cases with retroflexion or retrover- 
sion, with enlargement of the uterus and well- 
marked symptoms. In these cases the operation 
affords the most marked relief, and to the relief of 
these the cautious surgeon will in future restrict 
the operation. I consider the operation a most 
valuable addition to gynaBcological surgery. 



TWO ADDITIONAL SUCCESSFUL 

CASES OF COMPOUND DEPRESSED 

FRACTURE OF THE SKULL. 

TREATED BY ELEVATION AND RE- 
MOVAL OF THE FRAGMENTS. 

Reported by Philip Muskett, L.R.C.P.bt. 
R.C.S., Ediv., House Surgeon, Sydney 

Hospital. 



Li last July number of the Australasian Medical 
Gazette I published an account of thirteen cases 
of trephining, with seven recoveries. Since that 
time we have had two more successful cases, in 
which, although the operation of trephining itself 
was not performed, yet, practically, the same 
lines of treatment were adopted by elevation and 
removal of the depressed fragments with Hey's 
saw and the elevator, and the principle of early 
interference in cases of head injury carried out. 

The two cases submitted in this paper are in- 
teresting, in showing how very little one is able 
to judge of the extent of internal mischief till the 
condition of the inner table is examined, and 
the dura mater exposed. 



One is obliged to think that the ordinary 
acceptation of the term, punctured fracture of the 
skull, is altogether too limited in its application, 
especially as regards the treatment which should 
be adopted. 

Taken generally, a punctured fracture of the 
skull is supposed to indicate one which is pro- 
duced by some sharp instrument, after the 
fashion of a stab, such as the end of a pick, a 
fall on a spike, <&c. 

Fractures of this variety are usually understood 
to present special characters, both as regards 
their nature and treatment, for it is well known 
that the brittle vitreous table may be extensively 
splintered and comminuted, while scarcely any 
injury, beyond a mere puncture, is done to the 
outer table ; and, again, in the treatment of 
fractures of this kind, the operation of trephining 
is universally advocated. 

But I am anxious to point out that there are 
other fractures of the skull, which, although not 
strictly coming under the heading of punctured 
fracture, yet partake of all the dangerous charac- 
ters pertaining to the latter, and, therefore, de- 
mand the same treatment, viz., that of early 
interference. 

In other words, when an ordinary, simple, or 
compound fracture, with depression of the skull, 
possesses, as it certainly sometimes does, all the 
most dangerous peculiarities of punctured fracture, 
the operative interference imperatively indicated 
in the latter case must be equally called for in 
the former. 

If so, the question naturally arises, should we, 
in suspicious cases, operate at once, or should we 
wait for the development of urgent symptoms? 

The expectant line of treatment, followed by 
operative measures, has been largely adopted, and 
its results are certainly far from encouraging ; 
while the primary operation, in the Sydney hos- 
pital, has been, so far, highly satisfaijtory ; for 
out of fifteen cases of compound depressed 
fractures of the skull, both with and without 
symptoms of compression, nine have been suc- 
cessful. 

What cases of simple or compound depressed 
fractures are suspicious ? 

The following is a general type of case, which 
may be regarded as such when, without any 
symptoms of compression, we find that co-exist- 
ing with a smooth depression of the outer table, 
there may be reason to suspect that there is a 
much larger area of inner table involved, and 
that, in addition to extensive comminution and 
splintering of its fragments, the dura mater itself 
may be wounded by the sharp spiculas of bone 
driven through from the inner table. 

This is exactly the condition of things met 
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with in punctured fracture. Of course, if there 
be ill-defined symptoms of compression added to 
the above, it strengthens the argument in favour 
of operation. 

In the first of the two cases, J.M.C., aiai 10, 
he had stooped down under the driving pulley of 
a stationary engine to pick up some object, when 
he was caught by a rapidly revolving wheel, and 
thrown some distance. 

He was admitted with a compound depressed 
fracture of the right parietal bone, of a peculiar 
nature, for a portion of bone, nearly half an inch 
broad, and nearly two inches in length, had beeu 
completely separated from the vuult and driven 
fairly in on the brain. Yet, when the operation 
was performed, it was found that there was ex- 
tensive comminution and splintering of the inner 
table, to the extent of nearly two square inches, 
with the dura mater torn as well. 

Now, this case, although not a true punctured 
fracture, had all the characteristics x)f that variety, 
and called for the same treatment. 

In the second case the same remarks aptly 
apply. 

This case, 8.A., aiai 23, a navvy, was engaged 
on the Hawkesbury river in a blasting operation. 
After firing the charge lie retired to what he 
considered a safe distance, but a large boulder 
of bluestone, propelled against a tree, glanced off, 
and was shot against his forehead. 

He sustained a compound depressed fracture 
on the right side of the frontal bone, a 
piece nearly 1^ inch long, but very narrow, being 
depressed. 

Here, again, at the operation it was found that 
the inner table was greatly conmiinuted — much 
more depressed than could possibly be estimated 
from the outside, and, in addition, the dura mater 
revealed a vertical slit over an inch in length. 

J.M.C., (Btai 10, schoolboy, admitted on 
September 8, at 12.10 p.m., under the care of 
Dr. Harman Tarrant. 

On examination it was found that he was 
suffering from the depressed fracture before 
described. 

He was then in a semi-comatose condition, 
pupils somewhat dilated, and pulse rather slow. 

Dr. Tarrant, who has been one of the pioneers 
in advocating the principle of early interference 
in cases of depressed cranial fractures, from the 
peculiar nature of the injury, considered it ad- 
visable to operate. 

As a rule, he prefers a semi-lunar or angular 
incision, so as form a dependent flap ; but in this 
case, as one-half of the orthodox crucial incision 
was already fashioned by the injury, he made 
another incision across this. 



On reflecting the flaps it was found, contrary to 
expectation, that the trephine could be dispensed 
with, for, by usint^ Hey's saw to one of the edges 
of the cranial vault, and removing an angularly- 
shaped piece of bone, he was enabled to pass an 
elevator under the depressed outer table, elevate, 
and remove it, when the extent of injury to the 
inner table was at once apparent. 

Nearly two inches square of this latter was 
implicated, there being about seven or eight 
fragments in all, and one of the sharp spiculn 
of these latter had torn the dura mater. 

The loose pieces of the inner table were re- 
moved, and, as there was some haemorrhage going 
on, a sponge was bandaged tightly over the seat 
of injury, and the boy sent to bed. 

The sponge was removed the next morning at 
9 o'clock, when it was found that all bleeding had 
ceased. After this the boy made rapid progress 
to recovery, almost without a bad symptom. On 
the third day the evening temperature reached 
102-4^, fell the next day, and remained normal 
throughout his stay in hospital. 

S. A., (EtaU 23, navvy, admitted September 20, 
at 6.80 p.m., under the care of Dr. Mildred 
Creed. 

On examination . it was found that he was 
suffering from the compound depressed fracture 
of the frontal bone already referred to. No 
symptoms of compression were present^ pupils 
acting readily to light, fairly sensible, though 
somewhat exhausted from his prolonged journey. 

Dr. Creed saw the case shortly afterwards, and, 
in view of the nature of the injury, considered it 
advisable to operate. 

Chloroform being administered, he utilised the 
half crucial incision already by the injury, en- 
larging it as found necessary. 

On reflecting the flaps, as in the former case, it 
was found that the trephine would not have to 
be employed ; and, by sawing off an angular piece 
of the intact frontal bone, he was enabled to 
elevate and remove the comparatively small por- 
tion of the outer table, when a condition of things 
almost similar to the flrst case was seen. 

The inner table was broken up to a great 
extent, and much depressed. After removing 
the fragments it was found that the dura mater 
was torn. 

In this case there was no haemorrhage ; the 
wound was closed with silver sutures, and the 
patient sent to bed. 

This man made a good recovery, though his 
progress was somewhat marred by an abscess 
which formed over the upper right eyelid, totally 
unconnected with the operation. After the pent- 
up matter had free exit, his temperature fell, and 
he rapidly attained convalescence. 
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LUNACY PRACTICE. 

Read before the Canterbury Medical 

Society. 

By Walter Edward Hacon, L.R.C.P., Lond., 
M.R.C.S.E., Physician Superintendent 
OF the Hospital for the Insane, Sunny- 
side, Christchurch, N.Z. 



( Omtinued fronh page 32. ) 

With reference to the increase of insanity, 
Dr. Maudslej's remarks, as follows, are in- 
teresting : — 

'< Perhaps one, and certainly not the least of 
the ill effects which spring from some of the con- 
ditions of onr present civilization is seen in the 
general dread and disdain of poverty, in the 
eager passion to become rich. The practical 
gospel of the age, testified everywhere by faith 
and works, is that of money getting ; men are 
estimated mainly by the amount of their wealth, 
take social rank accordingly, and consequently 
bend all their energies to acquire that which gains 
them esteem and influence. The result is that, 
in the higher departments of trade and commerce, 
speculations of all sorts are eagerly entered on, 
and that many people are kept in a continual 
state of excitement and anxiety by the fluctua- 
tions of the money market. In the lower 
branches of trade there is the same eager desire 
for petty gains ; and the continual absorption of 
the mind in these small acquisitions, generates a 
littleness of miud and meanness of spii-it where it 
does not lead to actual dishonesty, which are 
nowhere displayed in a more pitiable form than 
by certain petty tradesmen. 

" The occupation which a man is entirely en- 
gaged in does not fail to modify his character^ 
and the reaction upon the individual^ s nature of a 
life which is being spent with the sole aim of be- 
coming rich, is most baneful. It is not that the 
fluctuations of excitement unhinge the merchant's 

mind, and lead to maniacal outbreaks, although 
that does sometimes happen ; it is not that 
failure in the paroxysm of some crisis prostrates 
his energies and makes him melancholic, although 
that also is occasionally witnessed ; but it is that 
the exclusiveness of his life's aim and occupa- 
tion too often saps the moral element in his 
nature, makes him become egotistic, formal, and 



unsympathetic, and, in his person, deteriorates the 
nature of humanity. What is the consequence ? 

<' If one conviction has been fixed in my mind 
more distinctly than another, by observation of 
instances, it is that it is extremely unlikely such 
a man will beget healthy children ; on the con- 
trary, it is extremely likely that the deterioration 
of nature, which he has acquired, will be trans- 
mitted as an evil heritage to his children. 

" In several instances in which the father has 
toiled upwards from poverty to vast wealth, with 
the aim and hope of founding a family, I have 
witnessed the results in a degeneracy — mental 
and physical — of his offspring, which has some- 
times gone as far as extinction of the family in the 
8rd or 4th generation. 

^' When the evil is not so extreme as madness 
or ruinous vice, the savour of a mother^s influence 
having been present, it may still be manifest in 
an instinctive cunning and duplicity, and an ex- 
treme selfishness of nature — a nature not having 
the capacity of a true moral conception or feeling. 

" Whatever opinion other more experienced 
observers may hold, I cannot but think, after 
what I have seen, that the extreme passion for 
getting rich, absorbing the whole energies of a life, 
does predispose to mental degeneration in 
the offspring — either to moral defects or to 
moral and intellectual deficiency, or to out- 
breaks of positive insanity under the conditions of 
life. 

" Without going on to enumerate other causes 
which arise out of our present civilization, and 
appear to favour the increase of insanity, it will 
be sufficient to say that any condition that is in- 
jurious to mental or bodily health, though it does 
not produce insanity directly, may so far pre- 
dispose to it in the next generation ; determining 
in the present what shall be pre-dotermined in the 
future. 

" But while giving due weight to this con- 
sideration, it is necessary to bear in mind that an 
increase in the number of insane persons in a 
country does not necessarily mean the degeneracy 
of the people ; the capability of development is the 
capability of degeneration, and where the general 
progress is going on actively, the retrograde 
action in the elements must be going on also ; the 
particular is sacrificed to the general ; ' the in- 
dividual withers, and the race is more and more,* 
If this be so, may we not then say that an in- 
crease of insanity is, after all, a testimony of 
development, that a great apparent evil is but a 
phase in the working out of good V* 

According to Morel, if a man is immoral, his 
son will probably be a drunkard, his grandson a 
melancholic, celebrated for his hypochondriacal 
sobriety, and his great-grandson an idiot 
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Hereditary taint can be as clearly traced in 
lunacy cases as in general medical cases. 

The effects of fear and sudden fright npon the 
young and timid is only too obvions, and the 
misery, thns in early life too often inflicted, is 
sad to contemplate. 

I must quote here (from Winslow's book), 

" There are, howeyer, in operation, sources of 
moral contamination and mental deterioration, 
from which the most vigilant parents are not 
always able to guard their children. I refer to 
the pernicious example and wicked suggestions 
of depraved, irreligious, and profligate servants 
(a frightful cause of moral pollution, as well as of 
mental idiocy in early life) occasionally smuggled 
into the bosom of families by false characters, to 
a perusal of vicious books, sight of indecent 
prints surreptitiously taken into the nursery, and 
reading the details of gross acts of immorality, 
made matters of judicial investigation, so 
faithfully, and, it is to be regretted, minutely 
reported in the ordinary channels of daily com- 
munication. These frightful records of vice and 
crime so palpably exposed, elaborately and artis- 
tically developed, are fearfully and fatally des- 
tructive to the pure and unsophisticated minds of 
young persons." 

And again, parents should be warned that, 

'< The precocious imagination of childhood 
should always be restrained as an actual danger — 
not fostered as a wonderful evidence of talent." 

Even to adults, who can tell the consequences 
of the appearance in the papers of another 
romantic suicide. Surely it would be better if all 
suicides wer^ in future described as disgiLstingy 
and the man who falls by his own hand once 
again buried at the cross roads, as a warning to 
all imbecile imitators of the weak-minded and 
wicked. 

On taking office at the asylum, I was surprised 
to find so many patients suffering from goitre. 

Great improvement has followed the local ap- 
plication of Tinct. lod. b.p., so much so that many 
patients are once more able to button their 
dresses and shirts round their necks. 

The attendant's children suffer from it, and 
there is no doubt but that it is endemic here, and 
specially so in this particular locality. 

Two cases I will mention. One, of an old man 
with large one-sided thyroid timiour pressing his 
trachea out of the median line — he appears to 
suffer no inconvenience. The other, a middle- 
aged man, stone blind with both eyes, and very 
stout, suffered from a very large goitre. Under 
the iodine treatment, the goitre has diminished 
greatly in size. The eyes are glaucomatous in 
my opinion. Loss of sight is known to occur in 



exophthalmic goitre. The connection, if any, in 
this case is not easily explained. 

Hjematoma Auris. 

This peculiarity of the insane has been re- 
markable by its absence, although a few cases 
have occurred. I am specially glad of this, as I 
am of opinion that violence (not necessarily cul- 
pable) is the cause. 

There are many cases here, of a low type, of 
mental development. When sane they must 
have been most unfavourably situated to make 
their own way in a new countiy. 

The out-door exercise and discipline has had a 
good effect on the majority of the patients. I am 
sure that hard work in the open air is one of the 
best therapeutic agents in asylum practice. 

It is a great mistake to pet and fuss with in- 
dividual patients. 

A case of caries of the spine has been admitted 
during the year, \rith bed-sores and lumbar 
abscess. 

This man was sent away from a country hos- 
pital, his certificate stating that he refused to lie 
in bed, got under it, wandered about the grounds 
of the hospitaL 

He has been kept in bed since admission, and 
has improved in body and mind. The man was 
much depressed and unwilling to speak. He 
eventually died. (Diagnosis proved by p. m. 
exam.) 

This case reminded me of another case which I 
saw at the Bedford Hospital. A man of middle 
age constantly complained of pain in his back, 
over the spine. He was much depressed, and I 
was anxious about his mental state. I watched 
this man gradually get worse, and develop severe 
cerebral symptoms, until he plainly had 
meningitis and died. Tp. m.: Caries of the spine, 
and meningitis spreaoing to the base of the 
brain.) 

Here are two cases of melancholia directly 
dependent on special physical disease. Melan- 
cholia from exhaustion. 

In connection with melancholia, the occuitence 
of ulceration of the intestine is interesting. 

I have lately used tinct. hellebore for epilepsy, 
and I hope to prove its use still further, either by 
itself or in connection with the bromides, which 
have been specially useful here. 

Hellebore is an old remedy — according to the 
traditionary fable. Melampus had observed that 
the goats who fed on this plant were purged; and 
having administered it to the king's daughters, 
who were wandering in the woods under the de- 
lusion that they were cows, he cured them, and 
received the hand of one of them in marriage, 
and a part of the kingdom of Aigos as his 
reward. 
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During the first 12 months, 84 patients were 
admitted and 42 discharged. Deaths 11, and 
here I would mention that mj mortality has heen 
increased bj 1 death from typhoid, 1 death from 
general dropsy (soon after admission), 1 death 
from pneumonia, 36 hours after admission, 1 
death from eerebro-spinal atrophy, soon after 
admission. Many of the cases sent are old and 
sick unto death. 

Five patients are out on trial — sometimes the 
only test of recoyery. 

Of the 42 discharged, 7 were inebriates, 16 
males, and 10 females recovered, the rest were 
improved , or removed by friends, etc. 

There is a great liability to exaggeration about 
recoveries. S.ome relapse and come in again 
during the year, and should not be counted as 
two cases. Some leave the country and are 
never heard of again. 

Lunacy practice is very discouraging when you 
think of this, that out of every 1 patients sent 
to an asylum, 5 never go out again, and die in 
the asylum, although many at an advanced age. 

Five recover and go out ; but what is the after 
history of these five recoveries ? 

Two only will remain well during the rest of 
their lives ; the three others will relapse, and 
two of the three die in the recurring attacks. 

The only hopeful part of the story is, that, in 
some cases, the intervals of sanity are long. 

An epidemic of typhoid fever visited us at the 
end of June — clearly traced to the milk supply. 
15 cases, in all, were attacked ; two deaths 
occurred : one an idiot, the other a valued at- 
tendant. The temperature chart of this case 
showed that it was a well-marked case of hyper- 
pyrexia. 

In making t>03t mortem examinationB, I hare 
found broken ribs, and I would ask you to re- 
member that the bones of the insane are diseased 
very often, and may break simply by muscular ex- 
ertion, and also that many patients have, before 
admission, led rough lives. It is as much the 
duty of a medical superintendent to shield his 
attendants from false accusations of unneoessary 
violence, as it is his occasional painful duty to 
punish them for their misdeeds, and I ask you to 
consider the hitherto fearfully over-crowded state 
of the wards. 

During the year, I have been called upon to 
give evidence for the defence of a prisoner charged 
with murder. I stated in my evidence that I 
could not swear that the accused did not know 
that the act he committed was wrong at the 
time. 

The previous history of the prisoner's life 
pointed so strongly to the proof of imbecility. 



with paroxysms of insanity, that the Grown 
prosecutor abandoned the case. 

I did not have an opportunity afforded me of 
examining the prisoner privately, but I noticed 
that, while in the dock, he was laughing. 

I would add that a prisoner may be sane when 
examined, but insane when he committed the 
deed. It must also be stated that sudden 
restoration to sanity is sometimes met with in 
cases of homicidal mania. 

Dr. Blandford says, " It may be that the act 
itself is the chief or only symptom. Close obser- 
vation will generally disclose others, possibly not 
always. 

'< That such cases exist, and are not merely 
invented by doctors to excuse crime, is sufficiently 
proved : 1st, by the observation of patients 
actually secluded or treated for this one form of 
insanity. 2nd, by the confession of those who 
have suffered from an impulse, and have either 
controlled it or have come voluntarily, and begged 
to be restrained, feeling unable to control them- 
selves longer." 

It is certainly the duty of the counsel for the 
defence to bring forward every item of evidence 
in favour of a prisoner charged with murder, but 
it is the duty of the judge to direct the jury to 
calmly weigh the evidence, and, by the assistance 
of experts, to eliminate all worthless testimony. 

Whether a man knew he was doing wrong at 
the time of committing the murder is the most 
important legal point, but, ere long, the law must 
recognize the fact that the insane do know often 
that they are doing wrong, and medical witnesses 
are foolish to try and imagine what a mad man's 
thoughts might be on such an occasion. 

Sane or insane, responsible or not, this should 
be, and will I hope soon be, the question asked by 
the judge. 



MEDICO-PARLIAMENTARY. 



PABLIAMKNT OF NEW SOUTH WALKS. 

A MEDICAL BILL FOR N. S. WALES. 

On 29th November, the House went into Committee of 
the Whole to consider the expediency of bringing in a 
bill for the amendment of the laws respecting the 
medical profession, and for the establishment of a 
medical council. 

Dr. Tarrant moved that the bill be brought in, and 
the resolution being agreed to and reported to the 
Speaker, the bill was brought in, read the first time, 
and ordered to be printed. 
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ASSOCIATION INTELLIGENCE. 



NEW SOUTH WALKS BRANCH. 

The S8th Qeneral Meeting of the Branch was held in 
the Royal Society's House, on Friday, 2nd November, 
at 8.30 p.m., Dr. Mackellar, President, in the Chair. 

Dr. Scot Skirving was present as a yisitor. 

The Pbesident announced the folloi^'ing new mem- 
bers, viz. ; Br. B. J. Newmarch, and Dr. P. N. Man- 
ning. 

The first business was the consideration of Regulation 
6 of the Harbours and Rivers Department for the 
management of the dredge service. 

Dr. Tabkant said his attention had been first called 
to this regulation by a person employed in the dredge 
service, calling upon him for advice. He gave the man 
a certificate, but on the following morning the man 
called again and told him the certificate was useless, as 
he had to submit to an examination by the Govern- 
ment Medical (Officer, retained for that purpose, ^e 
(Dr. Tarrant) could hardly believe that this was true, 
so he called upon Mr. Barling and found that it was 
quite correct. This then is unjust to the employee as 
he has to pay two fees. Another matter is the fee 
which the Government Medical Officer receives ; this is 
ridiculously small, being only 2s. 6d. The paper to be 
filled up is rather long and would take up a consider- 
able amount of time to do. The insurance companies 
pay £1 Is. for ezaminatious, therefore the Government 
ought to pay more than they do at present. In this we 
ought to look after our own interests and call attention 
to these matters. 

Db. FoBTJCBOUB suggested that Dr. Tarrant should 
move a resolution. 

Dr. Tabbant then proposed ** That a deputation from 
this Branch wait upon the Secretary for I'ublic Works, 
to draw his attention to Rule 6 of the General Regula- 
tions for the management of the dredge service, and 
state that it is objectionable from two points of view. 

** 1. That submitting the certificate of the ordinary 
medical attendant upon an employee in the dredge 
service to the inquisitorial examination of a second 
medical man is objectionable, and unfair to the em- 
ployee by calling upon him to pay an additional fee. 

^ 2. That the fee for the examinations for persons 
seeking employment in the dredge service is ridicu- 
lously small, it being an utter impossibility for any 
medical man of standing to afford the time to make a 
proper examination under the circumstances." 

** That Drs. G. Renwick, Quaif e, and Tarrant form the 
deputation to wait upon the Secretary for Public 
Works." 

The Pbesident said he agreed with some of the 
statements of Dr. Tarrant. It was certainly not 
right that a medical man's certificate should be over- 
hauled by another medical man. With regard to the 
fee of 2s. 6d. it is utterly inadequate. 

Dr. G. RSNWICK seconded the resolutions, which 
were canied unanimously. 

The following paper was then read by the author \-~ 

ON OHOBBA. 
Bt J. Fbazbb Bwak, M.B., bt Ch.M., Edin , Aotiho 

HONOBABY PHTBIOIAN STDNET HOSPITAL, IN- 

BPxcniio Medical Officeb fob Emigbation. 



I KNOW of no class of disease more interesting to the 
student than that which is embraced by the term 
functional nervous disorders, and it would be safe to 



add, that of the laive number thus included Chorea is 
especially instructive as tending to throw a flood of 
light upon the numerous deviations from the normal 
which we constantly meet with in practice. 

It is not my intention to give an historical account 
of Chorea. The classical writings of Rombeig, Trous- 
seau, Hammond, and Sir Thomas Watson contain all 
necessary information on this point. I would rather 
indicate the varied causes and nature of the symptoms 
commonly met with, and then sketch out the general 
line of treatment to be adopted. 

Dr. Hughlings Jackson has laid great stress on the 
importance of recognising embolism of the middle 
cerebral artery as the great and almost primary cause 
of Chorea. Though admitting the importance of such 
I am inclined to believe from many cases I have had 
under observation, thkt it is not the only cause of those 
movements which are observed in connection with this 
disease. 

It may be generally stated, however, that any lesion 
that interferes with the nutrition of the region of the 
brain, nourished by the middle cerebral artery, may 
cause choraic jactitation, if only the interference 
with nutrition is not of^ sufficient extent to cause 
paralysis. 

It is only in this way we can account for the caussr 
tion of Chorea by shock and mental excitement of auy 
kind, the direct mental influence producing arterial 
spasm, not only partial in degree, but specially limited 
in area. 

Again, interference with nutrition can only explain 
the instances of this disorder without embolism occur- 
ring in patients suffering from anemia or other blood 
diseases. 

Some authors have considered that Chorea, occurring 
during pregnancy, depends upon the chlorotic condition 
which frequently accompanies this state, though it is 
right to add, this has been considered by others as due 
to reflex irritation on the middle cerebral artery, arising 
from the uterus itself. 

It has also been noticed in rheumatism, where we 
find no trace of cardiac vegetations, choraic symptoms 
may be set up by the impure condition of the blood in 
this disease. • 

I would be the more earnest and particular in drawing 
attention to the condition of the blood as a fertile cause 
of Chorea, as I am of opinion that a very large per- 
centage of the Chorea met with in these colonies may 
be traced to this &ct. 

Several cases occurring in the centre of the most 
crowded part of this city, have undoubtedly been due 
to this cause, and during my connection with the 
London Hospital enquiry generally elicited the in- 
formation that bad hygiene had led on to the impoverish- 
ment of the blood to such an exttnt as to give rise to 
the spasmodic condition which resulted in application 
for relief. 
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I may here state the theoretical objections to the 
embolic theory as laid down by Dr. West x— 

L The occasional occurrence of Chorea from mere 
imitation so that he was compelled to change the 
position of patients in the children's hospital from 
obserring the inyolontary mimicry by one child of the 
movements of another. 

IL The extreme rarity of a sadden attack of Chorea ; 
the great slowness with which it almost inyariably 
comes on. 

III. The very small nmnber of instances in which 
Chorea continues limited to one side, and the com- 
paratively short time within which hemichorea almost 
always becomes bilateral. 

IV. The almost invariable recovery of complete power 
over all the limbs in cases of Chorea, and this even in 
instances where the paralytic character of the symptoms 
has most predominated, so that it is rare to meet with 
cases in which permanent loss of power over a limb 
could be reasonably referred to antecedent Chorea. 

Y. The fact that as a general rule, and one with few 
exceptions, the second attack of Chorea is slighter thnn 
the first, and the third than the second, a result 
wholly unintelligible if organic mischief were the 
ordinary cause of the attack. 

I am quite aware that important pathological changes 
have been noticed in the pott mortem room in connec- 
tion with patients who have suffered from Chorea, such 
as in the brain, congestion and softening, in the spinal 
oordf meningitis, tubercle, softening atrophy and de- 
generation. I have, however, been unfortunate myself 
in observations of this kind, and in true cases of Chorea, 
am inclined to use the words of Trousseau when he 
states *'That as in the case of other diseases, patho- 
logical anatomy teaches us scarcely anything as to the 
material alteration of the nervous centres in 8t. Vitus' 
dance." He adds " If you consult various authors you 
will find contradictory facts and opinions ; one looks on 
inflammation or induration of the tubercula quadri- 
gemina as the characteristic lesion of the disease ; 
another regards as such induration or hypertrophy of 
the brain or of the spinal oord, or a more or less ex- 
tensive softening of the cerebro-spinal centres ; a third 
believes in calcareous concretions of the brain ; a fourth 
tn cysts of the pineal gland or osteoids of the vertebral 
canal, and I know not what else. But does not this 
very diversity of the lesion found after death prove that 
there is no relation between them, and the dynamic 
phenomena, even if it had not been ascertained that in 
most cases no appreciable anatomical change can be 
detected in the nerve centres. For my own part, in the 
rare instances in which I have eicamined the bodies of 
individuals who had died of St. Vitus' dance, after 
presenting the most violent symptoms of the disease, I 
never met with any lesion which seemed to me to be in 
accordance with the convulsive phenomena of Chorea." 

Such is the language of a physician, who perhaps 
more than any other man, has had most opportunities 



of studying the varied phenomena in connection with 
this disease. Looking back for a moment on the 
earliest account of St. Vitus' dance, we are led to the 
belief that many cases were the result of religious 
excitement and conaequentiy of mental origui. Cen- 
turies ago the violent antics of the flagellants, and 
more recently the excited condition and even mania of 
religious revivalists, point only too plainly to the cause 
being of a moral kind ; that such may be the starting 
point of the disease is strengthened by the fact of 

fright and conscious or unconscious imitation of another 
choraic patient having given rise to the symptoms 
which are now so well known to our profession as 
cluuracteristic of St. Vitus' dance. Once again the 
success of certain remedies, and the fact of f^xxl diet 
proving so surely and speedily efficacious, leads one to 
the conclusion that in many cases no definite lesion 
exists. 

I wish it to be understood that I do not exclude 
embolism from the list of causes giving rise to Chorea ; 
it is, doubtless, a very important factor in a large num- 
ber of cases, more especially in those occurring during 
the progress of rheumatism or endocarditis, but, I con- 
sider it is well to recognize the fact that there are other 
lesions to account for the disease. So much for the 
causes of Chorea ; I shall very briefly refer to the 
symptoms. 

Every member of the profession must have observed 
the irregularity and vast variety they present. The 
following are the detaiU of some cases picked out at 
random. 

No. 1 was that of a young Jewess, aged 14 years. 
Menstruation had been established about six months, 
but was irref^ilAr. Movements were confined to the 
toes of both feet, slight at first sight, but gradually in- 
creasing on observation, with a tendency to a twisting 
movement of the feet. The flexors of the toes appeared 
to have somewhat lost their power, so that the exten- 
sors gave rise to the jerking movement so characteristic 
of the disease. When restmg in bed and covered with 
bed-clothes, patient stated that action was greatly 
lessened ; the other functions appeared to be normal ; 
no hereditary history and no histoiy of rheumatism ; 
ultimately made good recovery. 

No. 2. A boy aged 12 years : irre^lar and violent 
movements of nearly all the voluntwy muscles. This 
-was the most severe case I have seen, and was under the 
care of Dr. Sutton of the London Hospital. The arms 
and legs used to be constantly thrown about, and occa- 
sionally elevation and depression of the trunk would 
occur, invariably increasing whilst under obFervation. 
Intelligence deficient ; had no rheumatism, but it was 
discovered father had suffered from rheumatic lever. 
He remained under treatment for three weeks and was 
dipcharged from hospital cured. 

No. 3. A group of cases consisting of three girls, ages 
varying from 18 to 23 years, all employed as milliners 
in this city. On inquiry, I found that a fourth case had 
also occurred in the same establishment, but could get no 
further information than the fact that she had left and 
died shortly afterwards. The first of these patients to 
exhibit signs of Chorea was 21 years of age, and the 
movements appeared to originate in the muscles pro- 
tecting the lumbar region and extended upwards to the 
neck and around the thorax, throwing the trunk and 
portion of the neck into violent convulsion, which was re- 
peated aboDt once in every minute. The movement could 
be observed creeping iJong in a wavelike manner, and 
ultimately culminated as I have described. Intelligence 
was good ; no mental phenomena; sleeplessness was com- 
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plained of, but not to any great extent. The other two 
cases in this group were good examples of imitative Cho- 
rea, and I had an excellent opportunity of observing the 
seizures. The patient, aged 21, previously described, 
would be sitting close to the other two, when the latter 
would exhibit signs of irregular and spasmodic action 
of muscles. In one the movements were confined to 
one side of the face and neck and in the other to 
the head alone. They would frequently have intervals 
of complete freedom for two days when the seizures 
would recommence. When the subject of imitation re- 
covered, the other two also got better, though their 
improvement was greatly aided by treatment. 

I have seen several cases of Chorea occurring during 
pregnancy, but, as these are probably familiar to all, I 
need not give particulars of same. 

Before leaving this portion of the subject I would 
like to draw attention to the impairment of the intel- 
lectual faculties, which so often occurs in subjects of 
this affection. Dr. Handfield Jones has well pointed 
this out in his work on " Functional Nervous Disoiders ;" 
I need not, therefore, do more than allude to it 

As regards treatment, the question is often asked in 
reference to the treatment of any disease. What medi- 
cine do you find most serviceable ? Though no believer 
in specifics, in the ordinary acceptation of the term, as 
regards the successful treatment of Chorea by drugs, 
I am inclined to place most confidence in arsenic. I do 
so from chemical or theoretical reasons, and from actual 
experience in treatment of cases by this medicine as 
compared with other remedies. 

As regards the former reasons, I cannot do better 
than quote Dr. Hughlings Jackson's words, which have 
been to a great extent verified by Professor Ferrier's 
experiments. 

He writes: "I believe that the highly unstable 
nervous matter of disease (as in a discharging lesion) 
differs in composition, but not in constitution, from the 
comparatively stable grey matter of health. The 
alteration in composition is, of course, such that the 
nervous substance found is more explosive. We must 
suppose that there is some order in this substitution- 
nutrition, and we must infer that it is in the direction 
of explosiveness or instability. One striking constituent 
of nervous matter is phosphorus ; it belongs to the 
chemical class of triads, of which other members are 
nitrogen and arsenic. Suppose that in the abnormal 
nutritive process, producing unstable nervous matter, 
the phosphorus ingredient is replaced by the chemical 
congener nitrogen. There is a substitution -compound. 
If nitrogen be substituted as supposed, we can easily 
understand that the substance produced would be more 
explosive. The supposed value of arsenic in certain 
nervous affections is therefore significant, and it is 
another member of the group of tnads. The nutrition 
is therefore assumed to be defective, not in quantity 
but in quality, in those functional alterations I call 
discharging lesions." 

These are the words used by Dr. Jackson, in connec- 
tion with his views on epilepsy, and I think it fit to 
state them here. 

Towards the close of the year 1879 I had an oppor- 
tunity of watching the effects produced on this disease 
by arsenic as compared with other drugs or modes of 
treatment. 

At the time there was a considerable number of cases 
under observation at the London Hospital, and it was 
determined, at the suggestion of one of the Honorary 
physicians, that experiments with various remedies 
should be tried* 

Amongst the drugs were preparations of zinc, phos- 
phorus, quinine, assafoetida, strychnia, arsenic, iron. 



and applications of ice and ether spray. The results 
proved conclusively that arsenic was most to be de- 
pended upon, and from my own experience since, I 
nave had no reason to alter the opinion then formed in 
regard to this drug. 

When patients first come under observation it is often 
necessary to use strong sedatives, in order to relieve the 
violent spasms and the concomitant sleeplessness. 
Opium has been strongly recommended by Trousseau 
and other writers ; for my own part I prefer a mixture 
containing chloral hydrate and bromide of potassium, 
and in very severe cases I should be inclined to have 
recourse to chloroform. 

I have previously referred to the benefit arising from 
a generous diet ; if this be combined with complete 
relaxation from ordinary duties, and change of air, one 
need very seldom be anxious about the result. 

In conclusion I would state that I believe that 
Chorea is not uncommon in these colonies, judging from 
the number I have seen, and one has only to reflect that' 
it is one of the results of keen competition and a quickly 
developing civilization to account for its frequency and 
probable increase. 

A study of the phenomena of this disease must indeed 
lead us to the borderland of many problems in connec- 
tion with our nervous constitution, and if for no other 
reason it is well worth our attention and earnest con- 
sideration. 



Dr. G. Renwick said he quite agreed with Dr. Ewan 
as to the use of arsenic in cases of " Chorea." He (Dr. 
Renwick) had a girl about 13 years of age under his 
treatment, and she was completely cured in three weeks 
by the use of arsenic. 

Dr. F0BTK8CUB would like to know if any of the 
members had had the courage to follow Wilkes* advice, 
that is, to let Chorea run its course vrithout special 
treatment. He (Dr. Fortescue) must plead guilty to 
having given drugs. He had used iron frequently and 
had given arsenic. 

Dr. Foreman said he could answer for Dr. Wilkes' 
advice, as whenever a case of Chorea came into the 
hospital, he (Dr. Wilkes) handed it over to his clerks 
and told them to treat it as they thought fit. 

Dr. McLaubin said that Chorea is most obscure in 
its origin ; it appeared to be a general want of control 
of the muscles. As for Dr. Jackson's theory it seemM 
to be absurd. No doubt a good wholesome, diet was a 
matter of great consequence in cases of Chorea. 

Dr. Stuabt said that experimental Chorea had not 
been touched upon to-night. He had no doubt that 
nickel and cobalt would be useful in some cases of 
Chorea. 

Dr. Shewen said, with regard to experimental 
Chorea, he knew a young man, about 16 years of age, 
who was sent to school and got Chorea ; he was taken 
away and immediately got better ; he was again sent to 
school and again got Chorea; was taken away and 
a^n got better, under no treatment whatever. 

Dr. £WAK said he was glad to see the paper had re- 
ceived so much attention. As to Dr. Wilkes advice, he 
did not believe in it. Of course arsenic is not the only 
drug which will do good in cases of Chorea. 

Dr. G. Renwick read some notes on a case of carci- 
noma of the " Caecum and secondary affection of the 
kidneys," and also exhibited two pathological specimens, 
viz : — 

1. Showing some of the results of stricture of the 
Urethra. 

2. Showing atheromatous degeneration of the aorta 
and enlargement of the heart 

The meeting then terminated. 
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NOTXCK 



Ths Editor will feel obliged by any gentleman, mho 
wiehee to ventilate any rubject of professional or public 
interest, writing an editorial or leading article on it, 
which, if found on perusal to be consonant with the 
policy of the paper, will be inserted in an early number. 

AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, DECEMBER 15, 1883. 

EDITORIALS. 



THE N.S.W. MEDICAL BILL. 

Ok November the 80th, on the motion of Dr. 
Tarrant, a Medical Bill was introduced and read 
a first time in the Legislative Assembly of New 
South Wales. It provides for a medical Council, 
consisting of nine practitioners, six of whom are 
to be appointed by the Governor and Executive 
Council and three by the Senate of the University 
of Sydney. 

This Council will register all practitioners of 
medicine entitled by their possession of suitable 
diplomas to practice ; and any one not so 
registered will not be entitled to sue for the 
recovery of fees for services rendered or medicines 
provided, or be allowed to hold any appointment 
as medical officer in any public institution, as its 
medical officer ; or to assume any title which im- 
plies that he is a registered medical practitioner. 

The Bill provides for the registering of any 
person who has habitually (and it should add 
reputably) practised medicine in the colony 
for the last ten years, on producing a certifi- 
cate from a Police Magistrate and a Justice 
of the Peace that he is so entitled. This we 
think advisable, in order that the passage of the 
Bill may be ensured, though we have positive 
evidence in our possession which we shall shortly 
publish, that many of those who will be so regis- 
tered do not possess the most elementary know- 
ledge of anatomy, physiology, and many other 
subjects which are the very foundation of a medi- 
cal knowledge. We think also it should be 



1 provided that this certificate should issue only 
from the nearest Police Magistrate, and from a 
Justice of the Peace in the Police district of which 
the applicant for registration is a resident. In 
addition, for twelve months, those men who can 
produce evidence of having studied for four years, 
the shortest period which will enable any man to 
obtain a British diploma, or who has habitually 
practised medicine or surgery in the colony for five 
years, will be admitted to a practical examination, 
on passing which they will be entitled to regis- 
tration. The register on which these practitioners 
are placed, should, we think, be distinct from that 
of those men possessing proper diplomas, though 
it would give equal rights and privileges. Pro- 
vision is made in the Bill for the removal of the 
name of any practitioner who shall have been 
guilty of disgraceful conduct, either permanently 
or for a time as the Council may think fit ; and 
it provides that the attendance on a patient whilst 
the practitioner is intoxicated shall be sufficient 

cause. This, we think, is a very fitting provision, 
the temporary removal of the name allowing in 
every case punishment in proportion to the gravity 
of the ofience. A fee is to be paid by the person 
registering. This is usually a provision in all 
medical Acts, but, as such registration is as much 
or more in the interests of the Government and 
the public as the practitioner, we question its 
necessity or fairness. Provision is made for the 
removal of the names of all practitioners who die, 
and it should provide for the removal of all names 
of men who are absent from the colony for more 
than twelve months, the names to be replaced on 
their return free of charge. 

The passing of this Bill will be a great gain, 
for though the profession suffer but little, if any, 
pecuniary loss by the practice of quacks, yet it 
does in self-esteem, by having these charlatans, by 
the parlance of the public, placed in the same 
category as itself. 

The greatest gainers, however, will be the pub- 
lic, especially the half educated classes, who are 
so easUy seduced to their own sanitary ruin by 
the specioQS phrases, in pamphlets issued by these 
ignorant vampires, the production, not of them- 
selves, but of some ne'er-do-well literary man, 
ruined by drink and other self-indulgence. 

The gratitude of New South Wales is dne to 
Dr. Tarrant for his service in introducing a prac- 
ticable Bill, and one so liberal in its provisions, 
that no reasonable man can object to its passing, 
however strong his prejudices may be in favour of 
the uneducated but heaven inspired practitioner. 
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BXOBNT APPOniTMSNTS AT THB ALFBBD HOSPITAIiy 

STDNST. 

During last month the new medical offioer for 
obstetrics and diseases of women for the Alfred Hos- 
pital, was appointed, and the gentleman chosen is in 
every way fitting; but, nevertheless, it leaves the 
medical school in the anomalous position of having its 
lecturer on these subjects, without the means of giving 
clinical instruction to the pupils of his class. In filling 
up the office of medical superintendent, the senior resi- 
dent medical officer was passed over and a stranger 
appointed. It should be remembered, in the interests 
of the institution, that gentlemen will often seek an 
inferior office to which they justly consider themselveif 
superior, if they can, with confidence, depend on its 
giving them claims which will not be overlooked when 
a vacancy occurs in the senior appointment of the same 
kind, and that the institution gains greatly by this fact 
in the better men it obtains for its junior offices in 
consequence. 



DB. M. J. CLUNB. 

Thb following paragraph appeared in the Sydney Daily 
Telegraph of December 6th : — 

"Australians will be pleased to learn that Dr. Bl. J. 
Clune, of College-street, who has been on a prolonged 
visit to the United States of America and the continent 
of Europe, since his ilhiess, caused by the late small- 
pox epidemic, has had the degree of M.D. and D.Ch. 
of Brussels conferred upon Mm with honours, and the 
more distinguished honour of Fellowship of the Eling 
and Queen's College of Physicians, Ireland. We believe 
that Dr. Clune is the only Australian gentleman who 
has obtained the latter degree up to the present time. 
The previous recipient of a similar distinction was Dr. 
Reynolds, the gallant defender and succourer of Rorke's 
Drift. This degree is only conferred upon eminent and 
distinguished medical gentlemen.** 

Those who best know Dr. Clune, and those who have 
read the evidence taken by, and the report of, the Royal 
Commission on the Sydney Quarantine Station, dated 
January 11, 1882, will realise hom little of exaggeration 
there is in the foregoing paragraph. 



ELLIOTT BROS. ON MEDICAL MEN. 

We have before us a letter written by Messrs. Blliott 
Bros., Wholesale Druggists, of Sydney, to a chemist in 
a country town of New South Wales. We extract from 
it the following passage, which speaks for itself : — 

** Individually we are of opinion that doctors in 
country towns are not to be depended upon, and that it 
is better for a chemist to ingratiate himself with the 
public and to try and obtain a name for himself as a 
good prescriber. Medical men, as a rule, are extremely 
narrow minded, and think that chemists should obtain 
a bare livelihocd." 



Wb have received a letter from Dr. Bakewell, of 
Christchurch, New Zealand, deprecating our criticism 
of his advertisement in the LytteUon Times, and telling 
us that he has withdrawn it from future publication. 



LEADING ARTICLE. 

ON THE THERAPEUTIO VALUE OF 
EUCALYPTUS OIL. 

By Baron Sir Fbbd. voh Mueller, R.G.M.G. 
Ph. and M.D., F.R.S., P.G.S., &c., 

OOTERNMENT BoTANIBT IN VICTORIA. 



(^Continued from page 49). 
The value of Eacaljptns Oil iu the treatment of 
wounds, fonns the fifteenth part of the essay : — 
Gimbert, already, 1870, in his treatise '' L' 
Encalyptus Globulus, son importance en agri- 
culture, en hygiene, et en medecine," spoke of the 
eligibility of eucalyptus oil in surgical treatment. 
In his own clinic he applied in a case of contused 
wound of the back of the foot, simply eucalyptus 
leaves fixed by bandage, and although the case 
presented a bad aspect, and its surroundings were 
cedematous, granulation had commenced in 24 
hours under the development of inodorous pus, 
and perfect healing took place in eight days. (In 
this way eucalyptus leaves have long been a 
popular remedy in Australia, as well as the solu- 
tion of eucalyptus-kino.) In treating a gunshot 
wound of the thigh of two months' standing 
Gimbert applied contused fresh eucalyptus leaves ; 
and although the ulceration had been unsuccess- 
fully treated with carbolic acid, and caustics under 
pressure bandage, and although the periosteum 
had become infiltrated and discolored, and the 

bone was already affected vrith pain, yet the case 
improved in 24 hours ; after the contused euca- 
lyptus leaves were closely applied by bandage, the 
pus became free of smell, healthy granulation set 
in, and the case progressed completely to recovery 
in two and a half months under this simple treat- 
ment. 

A gangrenous wound of the leg of a man seventy 
years of age, with diffuse, secondary oedema, and 
foetid exhalation, yielded also to the treatment 
with crushed eucalyptus leaves, and the wound 
came, after three months, to a close. Fouque 
found in defects of the cutis after variola, that 
rapid cicatrisation was brought about by the appli- 
cation of fresh contused eucalyptus leaves. 

Gubler* recommended the use of eucalyptol 
against phagedsenic, and also against gangrenous 
ulcers, to initiate a healthy granulation. 

Cochetf applied either the alcoholic tincture of 
eucalyptus leaves, or their aqueous destillate 

• Bulletin gto.d«Thtoveot, 1871; 1 1871. 
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in the following cases : — Gnnshot wonnd, necrosis 
tibiae, carcinoma rnammsB et yagins ; the general 
. results were, according to the cases, healthj cica- 
trisation, or at all events, cessation of fetidity. 

Marcano* sncceededin subduing far progressed 
gangrene of both feet, through the long- continued 
application of eucalyptus tincture. 

Labbeef corroborated generally the statements 
of Gubler, Gimbert and others, using, however, a 
one per cent, solution of eucalyptus oil in spirits. 

Aquilar^ used a strong infusion of eucalyptus 
leaves for saturating bandages, effecting thus de- 
crease of pus, and disappearance of erysipelas ; 
chronic sores of the legs (after previous washing 
out) he covered densely with the dry powder of 
eucalyptus leaves. 

BiQgen§ records more recently the following 
cases: — 

1. A child, three years of age, treated for case- 
ous lymphatic glands in the right cervical region ; 
the instruments were disinfected, and the space of 
operation washed with a two per cent, aqueous 
eucalyptus solution; after the emptying of the 
glands, a gauze bandage moistened with euca- 
lyptus oil, was applied under cover of gutta-percha 
paper ; tbe blood secreting under the bandage was, 
after two days, still undecomposed, the scanty pus 
remained odorless, and the rather ample wound 
healed in eight days, without causing eczema, to 
which the patient was otherwise subject. 

2. In treating genu valgum of a child of four 
years : cuneiform excision of the tibia under thy- 
mol spray ; bandage with eucalyptus oil ; no fever ; 
not a drop of pus; healing of the wound per 
primam intentionem, so that ten days after the 
operation, only a line of granulation was extant, 
corresponding to the length of the removed cutis. 

8. Elbow resection in a child twenty months 
old, uuiler thymol spray; washing out of the 
wound with an eight per cent, lotion of chloride of 
zinc ; bandage with thymol gauze ; odor, after the 
second application, very foetid and profuse ; after 
rinsing with a one per cent, solution of hyperman- 
ganate of potassium, application of wet eucalyptus 
bandage ; after the first application, no more bad- 
smelling pus ; complete and rapid healing. 

4. Cleavage of a periarticular abscess of the 
knee ; wet eucalyptus bandage ; progress very 
favorable ; for preparing the gauze bandage. Pro- 
fessor Siegen uses three-parts eucalyptus oil, dis- 
solved in fifteen-parts alcohol, and an admixture 
of one hundred and fifteen parts water ; a bandage 
with liquid, containing two per cent eucalyptus 
oil, requires removal after three days ; one with 
five per cent, oil, can be left unchanged for four or 



* Bulletin g^n. de Tb^npeat, 1878. 
t Jonrn. de Th^rapean, 1876. 

Annies del oironlo medico Arfentino, 1879. 

Dratflobe med. Woohenidurift, 1880, 188L 
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five days ; the oil, however, should be purified ; 
no eczema caused, such as is apt to arise from 
thymol. 

5. Exsudation from the left pleura ; removal of 
a quart of putrid pus by aspiration ; subsequent 
paracentesis ; the washing out of the pleural cavity 
was performed with water containing -j^^ per cent, 
of thymol ; the wound, after placing the canula, 
was dressed with wet eucalyptus bandage ; not- 
withstanding the lethal termination of the case, 
the wound had, throughout, a fresh appearance, 
granulated well on the third day, and the secretion 
was without smell. 

6. Burning of the right hand through explo- 
sion of a petroleum lamp. The epidermis from 
the joint of the hand was lifted both on the volar 
and palmar side, carrying with it the nails; the 
nail-phalanx of the middle finger was half car- 
bonized. Under daily application of eucalyptus 
bandage, the healing process went on favourably 
in three weeks, except a small place on the third 
phalanx of the middle finger, where a piece of 
bone exfoliated; cicatrisation everywhere smooth. 
The patient preserved a useful hand. 

7. Wound after the extirpation of a lipoma as 
large as a man's head ; the edges could not be 
brought together from ulceration; wet eucalyptus 
bandage ; closing up of the wound in three 
weeks, except a narrow line of granulation. 

8. Abscess on the right side of the thorax, 
originating from caries of the fourth rib. Open- 
ing by incision; excochliation of the carious 
place; wet eucalyptus bandage; healing in two 
wee KB. 

9. Abscess on the right foot from superficial 
caries of the tibia; incision; excochliation of the 
carious bone. Eucalyptus bandage; healing in 
four weeks. 

10. Phlegmone of the right foot, brought on 
through piercing by a nail ; two parallel incisions 
into the back of the foot forward to the tarsal 
joint; drainage; eucalyptus bandage; healing in 
two weeks. 

In the treatment of greater operations, thus 
performed by Siegen, the eucalyptus oil was 
always used on compresses, although during the 
operation itself the spray of carbolic acid or 
thymol came into play. To show, however, that 
the eucalyptus oil alone can effect, whatever is 
expected from an antiseptic, the following case is 
specially related : — 

11. Hygroma cysticum congenitum axillare of 
the size of a middling apple in a child of only 10 
weeks old. Cutting of the wall of the cyst in 
its whole length; treatment with a lotion con- 
taining 2 per cent, of eucalyptus oil; drainage; 
gauze bandage; healing without pus, with one 
change of bandage only in six days. 
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Bassini's obseirations in the Parma hospital 
are far less favourable for the antiseptic applica- 
tion of eucalyptus oil; but he used only 1^ parts 
of raw oil in 1000 parts water, and varied the 
strength from 5 to 50 per cent, on paraffin gauze. 
As a local disinfectant, chloride of zinc was used 
in an 8 per cent, solution. 

Professor Busch,* in Bonn, employed also in 
his clinic the eucalyptus oil as antisepticum, on 
which occasions it was found out that acclusive 
bandages saturated with eucalyptus oil caused the 
irritating effect alluded to in the early part of 
this article. In the following cases purified un- 
diluted eucalyptus oil was used : — 

1. Excision of a keloid behind the ear. Ap- 
plication of eucalyptus oil with a brush; abundant 
granulation, with but little pus, in a very short 
time. 

2. Tubercular granulating inflammation of 
tendon-sheetb on the back of the right foot. 
Merely brushing with eucalyptus oil. Success 
as in case 1. 

8. Periproctic abscesses. After incision daily 
application of a compress moistened with 
eucalyptus oil; abundant granulation with slight 
bleeding; healing. 

4. Ulceration of the first and the second toes. 
Regular brushing with eucalyptus oil; healing. 

5. Excision of a carcinoma from the nose; 
rhinoplastic. The bare space of the brow brushed 
with eucalyptus oil, producing rich granulation, 
and but little pus. (Two cases.) 

6. Carcinoma mammae. After amputation a 
remaining bare place; its granulation, after re- 
moval of Lister's bandage, became accelerated by 
brushing with eucalyptus oil. (Three cases.) 

7. Abscess at the posterior wall of the rectum. 
After incision successful granulation from 
eucalyptus oil applied by brush, 

8. Syphilitic ulcer in the tibial region with 
very foetid odor. Effectual treatment with 
eucalyptus oil by the brush. 

9. Ulcus cruris dextri; diameter each way 
about 6 inches. Daily brushing with eucalyptus 
oil; compresses moistened with eucalyptus oil at 
night, producing a quicker cicatrisation than 
that obtainable by any other means; but complete 
healing only in two months. (Several cases, 
some with most extensive sores.) 

10. Large ulcer on the malleolus intemus. 
Healed in four weeks under the application of 
eucalyptus oil. Irrespective of these cases the 
pure oil was used in various minor operations, 
such as the extirpation of telangiectasia in a 
little child, the application always proving pain- 
less. 

• Berlin. Kiln. Woohenaohrift^ 1880. 



Oases in Professor Busch's practice when an 
aqueous lotion, containing 2 or 8 per cent, of 
eucalyptus oil, was employed: — 

1. Carcinoma nasi. To obviate the foetor the 
above lotion was introduced on lint, and proved 
so far very effectual. 

2. Hydrocele; radical operation. The wound 
was rinsed with the lotion; quite as good an 
effect as with any other antiseptic. 

3. Abscess on the right thigh from cyphosis. 
Incision in two places; drainage. Notwithstand- 
ing the application of the Listerian bandage, 
putrid decomposition of the copious secretion took 
place, and the temperature rose enormously. 
This was overcome by washing several times a 
day with water eucalyptized as above indicated. 
The foetor ceased very soon ; the fever heat sank 
also in a few days, and the patient could leave 
cured after several weeks, 

4. Carcinoma ani et recti ; total extirpation. 
The wound was at once covered with compresses 
wetted with the eucalyptus lotion, and twice a 
day it was irrigated with the same liquid. No 
evil smell; good granulation; no fever; the patient 
sent away as cured in three weeks. A very 
similar case also ended exceedingly well under 
the same treatment. 

6. Cystic swelling of the lower jaw bone ; ex- 
tirpation with remnance of the inner bone wall; 
drainage; rinsing with eucalyptus lotion; no 
decomposition of the secreting fluid in contrast 
with the dreadful odor arising usually under other 
modes of treatment. 

6. A paralytic patient under Dr. Schulz's care, 
suffering from extensive herpes in the region of 
the left glutaBUS, and also from incontinentia 
urinse, had a large place bare from abraised cutis 
dressed with carbolic acid ointment and with lint 
slightly carbolized, but with good result. Sub- 
sequently the wound was brushed with pure 
eucalyptus oil morning and evening, and left 
without any covering. Soon the sore assumed a 
better colour; the granulation set in and went on 
well, and the healing process was quite com- 
pleted within a few weeks. Dr. Schulz sums 
up: — 

1. Eucalyptus oil unites with its antiseptic 
influence also a power to promote granulation, 
which latter effect is to be ascribed much to the 
mild stimulating action of the oil on wounds. 

2. In consequence of the action of the 
eucalyptus oil on the contractile particles of the 
blood, it is found that the formation of pus is 
greatly decreased or sometimes altogether cea3ed. 

5. The eucalyptus oil cannot be used exactly 
in the same manner as carbolic acid with the 
listerian bandage under exclusion of air, inasmuch 
as preventing the evaporation of the oil leads to 
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an increased temperatnre nnder the bandage, 
whereby the irritating influence of the oil is 
unduly exercised. [But an adequately diluted 
solution can doubtless be applied under impervi- 
ous coyerings also.] 

4. The eucalyptus oil acts highly beneficially 
on wounds, whether — ^according to requirement — 
it is applied directly, then even causing no pain, 
or whether mixed with much water, to moisten 
compresses and bandages, or to irrigate the 
cayiti^s of wounds. 

5. Pure eucalyptus oil, in comparison with 
carboHc acid, is not poisonous, and can therefore 
be administered even in large doses internally. 

6. Eucalyptus oil can ^erefore be employed 
with impunity, when any risk is foreseen in the 
use of carbolic acid; thus in the treatment of 
youthful individuals and of exceedingly debilitated 
patients, also in cases where large spaces of 
wounds lead to great resorption from without; 
while also an excessive quantity of the ad- 
ministered oil can never be followed by such 
serious consequences, as in the case of carbolic 
add. 

Lately, also, Dr. A.W. Mayo Rob8on,of Leeds, 
to obviate some of the disadvantages of carbolic 
acid spray, has used, in various surgical operations, 
currents of air wafting over eucalyptol or cajuput 
oil or oil of peppermint for antiseptic effects, 
preferring the eucalyptol to terebene and the 
above-mentioned oils; the wounds run all an 
aseptic course, but for dressing carbolic acid or 
salicylic acid was employed. Dr. Eobson's mode 
of substituting vapour of eucalyptol for carbolic 
acid spray was adopted also by Dr. T. Prigdin 
Teale, Dr. Clouston, and. Dr. Spencer Wells with 
satisfactory results. {British Medical Journal, 
September, 1882.) Dr. Floyd, of Sedgwick, 
Kansas, has given his experiences with eucalyptus 
dressing, finding none equal to it in lacerated 
wounds. (Detroit Tkerap. Gazette, 1881). In- 
deed, Professor Lister himself countenances the 
use of eucalyptol, when dangers are expected from 
treatment with carbolic acid. (Lancet, 1881.) 
Dr. Samuel Sloan directs attention to the ad- 
vantages of the oil of eucalyptus as an antiseptic 
in obstetric practice, as this remedy is not poison- 
ous, as in its proper dilution it is not irritating, 
as it does not coagulate the lochia, as its odor 
is not unpleasant, and as it acts as an uterine 
stimulant. He recommends this oil also in the 
forming of pessaries, and in a solitary case of 
pyaemia arising after delivery he resorted success- 
fully to repeated hypodermic injections of 
eucalyptus oil diluted with two to four times its 
quantity of olive oil. {Lancet, September, 1882.) 

Dr. G. von Schleinitz, in Amsberg, experi- 
mented clinically also with eucalyptus oil, purified 



by Schulz's process. Neither dyspepsia nor 
cephalalgia, nor albuminuria arose from the use of 
the oil. In phthisis and typhus abdominalis 
reduction of the pulse was observable and quick 
diminishing of the secretions of the mucous 
membranes, especially after the inhalation of 
vapor of eucalyptus oil in bronchorrhoBo, all this 
accompanied by a feeling of increasing comfort 
of the patients. Dr. von Schleinitz also confirms 
the observations in reference to the decrease of 
secretion from wounds after treatment with 
eucalyptus oil, and likewise in respect to the 
copiousness of granulation. He quotes the fol- 
lowing cases : — 

1. Abscess after caries of the sternum. — In- 
cision ; injection with water containing 1 per cent, 
eucalyptus oil ; ganze bandage with 5 per cent, 
lotion ; perfect healing in 10 days. 

2. Scald of the leg. — Qauze bandage with 5 
per cent, eucalyptus lotion; hardly any pus; 
strong granulation ; healing in 16 days. 

8. Abscess on the neck. — Incision; injection 
of water with 5 per cent, eucalyptus oil; bandage 
with eucalyptus lotion of the same strength; 
secretion reduced to a minimum; healing in 11 
days. 

4. Extensive burning of the leg through a 
solution of caustic potash. — Dressing with a 
bandage moistened with 5 per cent, lotion of 
eucalyptus oil; smooth healing in 6 weeks. 

5. Ulcus cruris chronicum of large dimension. — 
Brushed for three weeks with eucalyptus lotion 
of 5 per cent.; afterwards application of pure 
eucalyptus oil every four days; dressing, merely 
lint; healing in 8 weeks. 

6. Carcinoma vaginse*— Brushing at first with 
eucalyptus lotion of 10 per cent, then with pure 
oil; pain only slight; action corroding and dis- 
infecting. 

Very satisfactory results were obtained by this 
physician as well in bronchial catarrh as in 
developed phthisis, to diminish cough and secre- 
tion, and to afford night's rest. The oil is either 
inhaled in a dilution, varying, according to cir- 
cumstances, from 1 to 5 per cent, every three 
hours, or in suitable cases the oil is taken inter- 
nally, first to the extent of ^ to f drachms daily, 
mixed with 180 parts of water, and distributed 
into two hours' doses. For inhalation, also, Haus- 
mann's respirator can be employed, 10 to 20 
drops of the oil being put on the cotton wool. 
(Berliner Klinische Wochensehri/i, Aug., 1882.) 
That the fresh bruised leaves can with advantage 
be employed for dressing wounds, to prevent or 
subdue septic inflammation, was mentioned also 
in an extensive article on Eucalyptus Globulus in 
the 6th decade of the Atlas in 1880, though 
known to many of our colonists long before. 
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With the 16th chapter on the internal use of 
enoalyptuB oil the work closes. 

The principal domain of the eucalyptus oil in 
the field of therapy is that of the intermittent 
fever, in the treatment of which disease it has 
acted with surprising power. Lorinser* men- 
tioned that in 11 cases of ague, attended to in 
vain with quinine, 9 recovered through the ad- 
ministration of eucalyptus leaves. Keller f 
reports that of 482 cases under his observation 
and treated with Lorinser's tincture, 310 became 
cured, and of these 202, after the first dose, with- 
out relapse, and 108 after repeated paroxysms. 
Of 118 patients, who derived no benefit from 
quinine, 91 recovered after the use of eucalyptus 
tincture. Many other cases of similar results are 
mentioned in pathological literature, although not 
so numerously illustrated. 

Professor Rosenstein, under whose and Pro- 
fessor Huizinga's surveillance the splendid ob- 
servations of Br. Mees were carried on, mentioned 
to Professor Schulz a case, occurring in the clinic 
of Leyden, of a quotidian fever, which had re- 
sisted to quinine as well as to arsenic. Though 
both these remedies had produced a lowering of ^e 
temperature, they did not prevent the return of 
the paroxysms, whereas the administration of the 
alcoholic tincture of eucalyptus leaves led to an 
enduring recovery, and all abnormal increase of 
temperature ceased at once. Rosenstein gives 
the tincture made in proportion of 1 part leaves 
to 8 parts alcohol, and of this the daily doses 
amount to about one and a half ozs. But in 
recent cases of ague the action of quinine far 
surpasses that of eucalyptus. In chronic cases, 
and whenever quinine proved powerless, Rosen- 
stein saw very favourable results from the euca- 
lyptus. 

Not less powerful than in malarian fever has 
the eucalyptus oil shown itself effective, according 
to the observations of, chiefly, French physicians, 
against febris intermittens larvata, expressed in 
some periodically returning neuralgias, especially 
those of the terminations of the quintus and those 
of the gastric nerves. 

That also chronic tumours of the spleen, par- 
ticularly those originating from miasmatic in- 
fluences, are likely to yield to the action of 
eucalyptus oil is foreshadowed by the experiments 
of Mosler. 

Mosengeil saw in traumatic fever, and Zuntz 
also in acute rheumatism of the joints, the tem- 
perature fall after the administration of eucalyptol, 
as recorded by Siegen. Twelve cai^es of typhus 
abdominalis, under the care of Dietsch,:( were 
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treated for lessening the temperature with 
eucalyptus oil. Dietrich used the tincture in 
febris gastrica. Its action must also in these 
cases, be attributed to the anti-fermentive power 
of the medicine, exercised readily in the stomach 
and intestines without any irritating effect. Dr. 
Schulz places on record, from his own practice, 
the good done by eucalyptus oil to phthisical 
patients to subdue the very weakening vomiting, 
to which such sufferers are sometimes subject, 
especially as the appetite increases, unde^ this 
treatment 

Bell* has successfully treated some affections 
of the colon with eucalyptus tincture, and used 
eucalyptus oil in a case of ulcus ventriculi. 

Dobellt administered eucalyptus tincture in 
hay fever. 

Mosler saw advantage in using inhalations of 
eucalyptus vapour in diphtheria, and while the 
oil is sure to exercise a destructive effect on the 
diphtheritis fungus, it has the advantage over 
many other remedies of being innocuous — a 
superiority never too highly to be estimated in 
the treatment of children. The spray of eucalyp- 
tus oil would have also a more enduring effect 
on account of the trifling solubility of the oil, 
while its slightly stimulating action would 
accelerate the healing of the impaired mucous 
membrane. 

The observations of Mees^ and Binz§ have 
shown that the egress of the white blood cor- 
puscles cannot take place under local influence of 
eucalyptus oil. Thus for catarrhal affections of 
the mucous membranes a remedy is found. A 
fresh nasal catarrh can be cut short by inhalation 
of the vapour of this oil ; but instances are like- 
vrise known of the more remote portions of the 
trachea and bronchial having been reached by 
vapour of eucalyptus oil. Moreover, we know 
that the oil, taken internally, is partly eliminated 
by the lungs ; hence we may expect also benefit 
from it in pulmonary diseases, irrespective of the 
well-established fact of this remedy reducing the 
reflex action. Thus catarrhal asthma and, as 
Gimbert reports, also hooping cough can be over- 
come by the eucalyptus inhalations ; hence the 
introduction also of eucalyptus cigarettes (first 
suggested by Monsieur Ramel.) The diffusion 
of eucalyptus vapour, through whole rooms by 
means of oil and occasional addition of hot water, 
is easy indeed. Bell observes in reference to in- 
flammation of the respiratory organs : ''I have 
witnessed remarkable benefit after a very brief 
u&e of the remedy, evinced by a rapid diminution 
of the discharge and also by a corresponding 

* London Med. Record, 1878. 

t London Pbarm. Joamal, 187^ 
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improyement in the general condition of the 
patient." 

In five cases of incipient or threatened gan- 
grene of the lungs Bucquoy* gave the tincture of 
eucalyptus leaves with good effect, after carbolic 
acid had failed. A similar result is communi- 
cated from Ruehle's clinic in Bonn ; but in the 
latter instance the oil of eucalyptus leaves was 
used. The case was a very marked one. After 
three weeks the patient expectorated a large 
quantity of sputa of frightful odour, and after- 
wards this daily to the extent of half a pint. 
Carbolic acid (1 part in 100) inhaled for two 
days produced no improvement. One hour after 
taking 20 drops of eucalyptus oil, internally, the 
expectoration lost its foetor ; thence sleep and 
appetite improved. After taking, morning and 
evening, 20 drops of eucalyptus oil for four days, 
the bad od(/ur again was perceptible in the sputa, 
but did gradually cease under the effects of daily 
doses of 60 drops of oil, augmented by inhala- 
tions every three hours, and the patient could be 
discharged in one month as cured. It may yet 
be remarked what a relief the deodorisation gives 
as well to the patient as to his attendants. Such 
success might, perhaps, also have been reached 
with oil of turpentine, but certainly not without 
abnormally disturbing the urinary organs. 

The elimination of the oil, as shown before, 
occurs also partly through the kidneys ; hence 
Gimbert noticed that in acute vesical catarrh the 
use of eucalyptus oil and of powdered eucalyptus 
leaves rendered the turbid urine clear ; the pain 
during micturition ceased and the fever vanished. 
Wooster* reports that of 27 cases of catarrh of 
the bladder, 25 became cured through this remedy, 
and that also in three cases of incontinentia urines 
cures through this medicine had occurred in his 
experience. Diminution of the reflex action, 
irrespective of the anti-catarrhal power of the 
oil, offers here the physiological explanation. 
Aronf recommended the tincture or infusion of 
eucalyptus leaves against blennorrho&a and acute 
urethritis. Schulz himself combated urethritis of 
two years' duration by employing twice a day a 
watery injection containing merely so much 
eucalyptus oil as would produce an only slightly 
smarting or burning sensation, the evil being 
overcome in six weeks. 

To supplement these important therapeutic 
records, as adduced by Professor Schulz, the fol- 
lowing more recent cases have been selected : — 

Dr. Keller, of Vienna, saw under his treatment 
of 432 cases of partly simple, partly complicated 
malarian fever, 810 cured by the use of eucalyptus, 
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202 getting only a jingle dose of the tincture, 
quinine having been given previously in 118 out 
of the 482 cases. From 1 lb. leaves 2^ quarts 
of tincture was obtained, the average dose being 
2 drachms. 

Dr. Talbot, of Ohio, subdued malarian fever 
of several months' duration, after unsuccessful 
use of quinine, by eucalyptus tincture. In tiie 
same manner he effected cures of remittent fever. 
Professor J. E. Braakett, of the Howard's 
University of Washington, reported 16 hospital 
cases of chronic malarian poisoning, which bad 
resisted all other treatment, but recovered under 
the use of eucalyptus. (Detroit llierap. Gazette, 
Feb., 1888). 

Dr. A. Ladendorf, of Andreasberg, likewise 
gave the tincture of eucalyptus in fevers, but the 
doses were 8 to 5 ounces daily, the dicrotic pulse, 
notwithstanding this large quantity of alcoholic 
fluid, changing gradually to the normal state. 
He obtained by this remedy also in diphtheria, 
irrespective of the lowering of the temperature, a 
remarkably quick change for the better as regards 
the local affection. {Berliner Klinische Wochen- 
echrift, August, 1879). 

Dr. Wooster, of San Francisco, in a report on 
129 cases of various diseases, treated exclusively 
with fluid extract of eucalyptus foliage, gives the 
following results : — 

Remittent ferer ... 5 cases, all cured 
Intermittent fever... 9 „ „ 
Typhoid fever ... 9 „ „ 

Nephritis 4 „ 8 

Diuresis 10 „ 7 

Incontinence of urine 8 „ 8 
Vesical catarrh ... 27 „ 25 
Blennorrhagia ... 18 „ 10 

Dysentery 4 „ 8 

Chronic diarrhoea... 18 „ 9 

Gonorrhoea 15 „ 10 

Hydrops 6 „ 8 

Whenever the cases did not yield to treatment, 
the condition of the patient became ameliorated. 
(Detroit Therapeutic Gazette, Feb., 1888.) 

Dr. D. E. Smith, of New York, corroborates 
from 8 years' experience the prompt action of 
euoalyptus as a febrifuge, especially in cases of 
simple malarian and remittent type, after failure 
of the cinchona alkaloids and other remedies, 
the form of administration being the fluid extract. 
(Medical Tribune, 1888). 

Dr. H. A. Foster confirms by independent ob- 
servations the value of eucalyptus in malarian 
fever, recent as well as chronic, in catarrhal 
affections of the air passages, from, coryza to 
bronchitis, in diseases of the alimentary canal, 
such as ulcers in the stomach and chronic 
diarrhosa, also in affections of the urinary tract, 
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such as blennorrliGea and cystitis. This observer 
praises the remedy as particularly available in 
the last-mentioned disease, and this is borne out 
by the experiences of i)r. J. C. Roberts, of 
Polaski, Tennessee, even chronic cases with 
hnmatoria being relieved almost immediately. 

Dr. Ch. Jas. Fox found the tincture of eucalyp- 
tus, in 8 doses, 8 times a day, promptly com- 
bating chronic diseases of the stomach and 
bowels. {Detroit Therap. Gazette, 1881.) 

Dr. Benj. Bell, by administering the tincture 
of eucalyptus leaves in the treatment of typhoid 
fever, noticed the duration of the disease short- 
ened, and the tendency to diarrhoea diminished. 
(Edinburgh Medic, Journal, 1881). 

Professor J. J. Mulheron, of Detroit, has used 
eucalyptus tincture in severe cases ojf cystitis, 
and dSected cures when all ordinary remedies 
had failed. 

Dr. A. J. G. Skene bears likewise testimony 
to the value of the eucalyptus in cases of similar 
kind. (Detroit Therap. Gazette, Feb., 1883.) 

Dr. C. N. Palmer, of New York, used topi- 
cally the fluid extract of the foliage of eucalyptus 
globulus in diphtheria for the last 5 years. It 
destroys all odour, facilitates the detachment of 
the deposit, and frequently prevents secondary 
formation. His topic use of the eucalyptus, along 
with other adequate treatment, covers hitherto 
over 100 cases positively diphtheritic. It is 
applied upon a clean swap every two or three 
hours. (Detroit Therapeutic Cfazette, August^ 
1883). 

Dr. J. Bumey Yeo invented a particular and 
inexpensive inhaler, which can be applied and 
carried conveniently, and even be kept during 
sleep. In this respirator is placed any anti- 
septic fluid, which may be chosen ; and among 
these he finds eucalyptol well suited, and it is 
particularly resorted to by him for arresting pul- 
monary consumption, and nearly always with 
marked benefit. Even in somewhat advanced 
cases this procedure allays the cough, lessens 
expectoration, and diminishes the fever. He 
often uses the eucalyptol mixed with equal parts 
of spirits of chloroform, the dose at a time 
varying from 5 to 20 drops. (British Medical 
Journal, July, 1882). 

Inhalation of eacalyptized spray from a steam 
atomizer proved a valuable adjunct in the treat- 
ment of diphtheria, bronchitis, and phthisis. 
(Detroit Therap. Gazette, Dec, 1881). 

Dr. Alexander Buettner, of Melbourne, has 
also availed himself, for some years of eucalyptus, 
for inhalations in affections of the respiratory 
organs, including cases of hydatids of the lungs. 

The credit of initiating this therapeutic proce- 
dure is due to Professor F. Hosier, of Greifs- 



wald, after some suggestions by Waldenburg, 
and, somewhat later, by Oertel. 

Professor Hosier was also the first who ad- 
vised to place tubs with growing young eucalyptus 
trees, for disinfecting purposes, into the wards 
of hospitels. (Berliner Klinische Wochenechrift, 
Hay, 1879). 

Dr. Walcher, of Strassburg, employed the 
tincture from 2^ to 5 drachms, daily in chronic 
bronchitis, pulmonary inflammation, croup, and 
the success was beyond expectation. (Strassburg 
Gazette Medicals, Feb., 1877). 

Dr. A. B. Woodward, of Philadelphia, used 
eucalyptus extensively in scarlatina and in diph- 
theria, changing malignant, soon, into simple types, 
and stopping Uie putrid smell, so often present, 
in half a day. (Detroit Therap. Gazette, Feb., 
1888). 

Dr. Padiera, of New York, treated successfully 
a chronic ulcer of the stomach with the fluid 
extract of eucalyptus leaves. Unfortunately, the 
precise mode of the preparation of the various 
eucalyptus remedies, their exact strength, and 
the source of the utilized material are not generally 
recorded. (The " liquid extract " of eucalyptus, 
as prepared according to the Pharmacopoeia of 
the United Stetes, is a very concentrated alcoholic 
tincture, containing the soluble principles of about 
as much in weight of dried leaves as quantity of 
tincture is obtained). 

Among the early authors on the therapeutio 
value of eucalyptus globulus not alluded to by 
Professor Schulz are : — Dr. Garlotti, of Ajaccio 
(with whom, as w<ell as some of the following 
physicians, the writer corresponded for many 
years on this importent subject) ; Dr. Tedeschi, 
also of Corsica ; Drs. Leuglet, Raveret-Wattel, 
and Pepin, of Paris ; Dr. Saccharo, of Palermo ; 
Dr. Aberg, in Buenos Ayres ; Dr. Pietra Santo, 
of Algiers ; Professor Planchon, of Hontpellier. 

As the supplemental notes, here offered, are 
travelling beyond the scope of Professor Schulz*s 
work, in so far as they pertain also to eucaljrptus 
remedies other than the oil, it may be needful to 
say a few words on the solid chemical principles 
contained in eucalyptus leaves, as the latter are 
extensively in use for tinctures and infusions. 

H. Weber determined the solid chemical con- 
stituents of the leaves of eucalyptus globulus 
as :— 

1. An acid substance crystallizing in needle- 
like form. 

2. An acid resinous substance of bitter taste 
and yellow colour. 

3. Eucalyptic acid. 

4. Eucalyptine, a neutral crystallisable, bitter 
substance, on which latter the febrifugal virtue of 
the eucalyptus foliage seems mainly to depend. 
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and which, for precise medical administration, it 
would be well to isolate. At all events, the 
antip3rretic principle shonld be further studied 
from the point of chemistry. (See the writer's 
English edition of Wittstein^s organic constitu- 
ents of plants, 1878). 

Mr. Th. Taylor gave, also, some attention to 
the chemical contents of eucalyptus leaves. 
(Report of the Department of Agriculture of 
Washington, 1876). 

The foliage of different eucalypts is, however, 
as variable in quality and quantity of its solid as 
of its oily constituents. The contributor of this 
article thus found that the leaves of eucalyptus 
leucoxylon contain in the fresh state about 5 
per cent, of eucalypto-tannin, equal to the large 
percentage of 10 in the dried leaves. (F. v. M., 
Select plants for industrial culture, American 
edition, 1888), and indicative of npecial therar- 
peutic value. 

In concluding this contribution towards the 
Australian literature of the British Medical As- 
sociation, the writer, in bringing the recent work 
of an eminent foreign professor of medicine before 
the Australian profession, entertains a hope that 
not only thereby the still largely prevailing dis- 
credence in the extraordinary medicinal valae of 
the eucalypts will wear away, but that also 
medical men in this part of the globe, and more 
particularly those commanding hospital facilities, 
will aid, by independent local researches, to de- 
termine the exact value of each of the various 
eucalypts, numbering about 120 well-marked 
species, in medicine and surgery, for which pur- 
pose the facilities in the native lands of the 
eucalypts must necessarily be greater than else- 
where. 



Damagb to the Hbabt from the Inhalation of 
KiTBOUS Oxide.— Dr. W. Ottley records a case in 
which an existing valvular lesion was nnf ayonrably in- 
flnenced by the. administration of nitrotis oxide gas. 
The patient was a young woman who had suffered from 
rheumatic fever, and was left with a slight mitral lesion. 
There was a foint murmur, at times hard to hear ; the 
heart was but little enlarged, and there were no func- 
1 tional disturbances. On two occasions this patient took 
the gas, in order to escape the pain attending the ex- 
traction of teeth. The first time there was no trouble ; 
the second time, a few days later, so much dyspnosa 
and cardiac irregularity were developed that the ad- 
ministration of the gas had to be suspended. Subse- 

onently the patient suffered from palpitation and 
ayspnoea ; the heart was found acting irregularly, and 
the murmur was very much louder. The heart now, for 
the first time, gave evidences of inadequacy. This case 
is inl cresting from its rarity, t^e gas having been given 
indiscriminately with surprisingly few accidenta — 
N, T, Med. Jau/m, 



PROCBEDINGS OF COLONIAL MEDICAL 

BOABDS. 

The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boaros >— 

NBW SOUTH WALBS. 

Sootfek Oharlefl HeDzy, M.B., 1877, Ch. B., 1879, Ifdb. 

Gheeflman, Henry, L.B.aF., Bdin., 1878 ; LJ3JL, 1865; 2CB.0A, 
Sng., 1863. 

Also for additional registration ^— 

FlMfaer, Carl, M.D., Wnizborg, 1879 ; M.D., HaUe^ 184a 

NBW Z1BALAND. 

Baokley, Arthur Grey Hesibrige, L.F.F.a, Olafgn 1876. 

Parker, William BaBhton,BJL, 1875 ; ILB., 1880,Oatttab. ; K.B.C.&, 
Eng., 1879. 

QTTIBBNSLAND. 

Innea, John Fraser, M.B. tt Oh.M., Aberd^ 1876. 
Lethbridge, Bobert WeUedey, M.B. et Ch.U., Bdln., 1880. 
Orton, Arthur. 

VIOTORU. 

Stacpoole, Adam Bichard, L. et L. Mid.. B.aa et B.O.P. Bdin., 1883. 

Boblnaon, Leonard, M.D. et Gh.M., Boy. 17., Irel., 188S. 

Wilson, Thomas, M.B.C.a, Eng., 1836 ; M.D., Glasg., 1886. 

Qark, Henry Bolton, M.B.C.a, Eng., 1849 ; L. Mid., Dnbl., 185S. 

Lethbridge, Charles Frederick, MJLC.S., Eng., 1865 : L.aA., Lond., 
1877. 

Tresidder, Edward Stanley, M.B.Cja, Eng., 1883 ; I1.R.C.P., Lond., 
1888. 

EInott, Thomas Henxy, M.B.C.S., Eng., 1864 ; LjEk A., Lond., 1864. 
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NEW SOUTH WALBS. 

At a recent meeting of the Senate of the Sydney Uni- 
versity, the following three gentlemen were appointed 
examiners in medicine, viz. : Ors. Fortescue, Mackellar, 
and Quaife. The appointment is an honorary one, and 
constitutes the bolder a member of the University and 
of the Faculty of Medicine. 

The Government has finally decided to resume a 
block of land near Flagstaff Hill, Sydney, for the pur- 
poses of an accident hospital The area of the land is 
nearly two acrea 

A NEW hospital is now being erected at Tamworth, 
at a cost of £4,423. 

Db. T. Fiaschi, late of Windsor, has commenced 
practice in Phillip Street, Sydney. 

Db. M. Asheb, late Assistant to Dr. Bcstic in Sydney, 
has settled at Lithgow, in a coal and iron mining dis- 
trict, 96 miles W. of Sydney. 

Dr. J. J. Stapleton, late of Newcastle, has re- 
moved to Armidale. 

Dr. B. B. Floteb, late of Bombala, has removed to 
Brewarrina, a pastoral township 527 mi}es N.W. of 
Sydney. 

Db. R. E. Rtqatb, late of Molong, has commenoed 
practice at Grenfell. 



NEW ZEALAND. 

The Council of the Otago University, on November 
14th, considered the applications for the newly instituted 
medical chairs, and several appointments were made. 
Dr. Daniel Colquhoun, of the Charing Cross Hospital 
Medical School, was appointed to the chair of " Practice 
of Medicine,'' and Dr. Mackellar, of the Glasgow Uni- 
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versity, to the chair of " Pathology and Morbid Anat- 
omy.'* Dr. F. C. Batchelor, of Dunedin, was appointed 
lecturer on "Midwifery," and Dr. J. Macdonald, of 
Danedin, lecturer on ** Materia Medica.*' The appoint- 
ment for the chair of ** Medical Jurisprudence and 
Public Health " was deferred, as there was only one 
applicant for the same. 

Dr. T. R King, of Mount View Lunatic Asylum* 
has been asked to take charge of the Wellington Hos- 
pital, in place of Dr. S. Hammond who is about to 
retire. 

Six of the female nurses at the Wellington Hospital 
have sent in their refiignations, on the ground that they 
deem Dr. Hammond to have retired under compulsion, 
and that he has been unfairly treated by the Govern- 
ment and the hon. medical staff in being practically 
arraigned'on charges of so vague and general a nature 
as that of " harshness of demeanour," which, moreover, 
they declare to be entirely unfounded. They, on their 
part, demand an enquiry into the arrangements of the 
hospital, and express their desire to tender evidence in 
favour of Dr. Hammond and against the condition of 
the hon. staff. 

Dr. F. W. B. Dawson, Hon. Surgeon of the Auck- 
land Fire Brigade, was presented on November 6th, by 
the officers and men of the brigade, with a valuable 
officer's belt, as a mark of their appreciation and 
esteem. 

Dr. W. G. Scott, of Onehunga, Province of Auck- 
land, has consented to allow himself to be nominated 
for the office of mayor of that borough. 

Dr. Horace Gooch Button, late of Invercargill, 
has been deprived of his commission as Honorary Sur- 
geon in the N.Z. Volunteer Force, for absence from the 
colony without leave. 

Dr. Hbnry Pollen, of Gisbome, has resigned the 
commission held by him as Honorary Surgeon to the J. 
Battery of Artillery, in the N.Z. Volunteer Force. 

Dr. J. T, Rouse, a very old colonist, returned to 
Lyttelton from London on November 15 th. 

Dr. J. A. Caldwell, late of Onehun^ has re- 
mov^ to Eawakawa, a coal mining township near the 
Bay of Islands, 136 miles N. of Auckland. 

Dr. S. J. Denton, late of Onehunga, has removed 
to Wairoa, in a grazing district, 64 miles N.E. of 
Napier. 

Dr. Wm. Cotterell, of Dunedin, has removed to 
Inyercargill, the principal town of Southland. 



QUEENSLAND. 

The new building for the Brisbane Children's Hos- 
pital has recently been finished and is now occupied. 
The structure, which is of a superior description, and in 
every way suited for its purpose, occupies a splendid 
site near the General Hospital. At present it contains 
beds for 50 patients, but would, whenever necessary, 
accommodate considerably over that number. 

Dr. J. J. Power, late of Maryborough, has com- 
menced practice at Montpellier Villa, Wickham Terrace, 
Brisbane. 

Dr. William Eebbell has commenced practice at 
South Brisbane. 



SOUTH AUSTRALIA. 

Dr. H. E. Astles, after a prolonged stay in the old 
country, has just returned to Adelaide. 



VICTORIA. 

In reply to a communication from the Medico- 
Chirurgical College at Philadelphia, which granted a 
medical diploma to the Rev. R. V. Danne, which the 
Medical Board of Victoria refused to recognize, the 
latter body has ordered a letter to be sent to inform the 
college authorities it was considered impossible that, in 
the few months of Mr. Danne*s absence, he could, by 
ordinary methods, have satisfied any body of men em- 
powered to confer a diploma that he was qualified to 
practise as a physician. 

The professorial board of the Melbourne University 
has brought under the notice of the Council the alleged 
refusal of the Registrar-General in New Zealand to 
register an M.B. of the Melbourne University. It has 
been resolved to communicate with the University of 
New Zealand regarding the matter. 

At a meeting of the Melbourne Hospital Committee, 
held on November 27th, one of the members moved : — 

" That in view of the increasing number of medical 
students seeking admission to the hospital, the junior 
medical officers appointed by this committee be in- 
creased from five to eight, and that the fee at present 
paid to them for their services be abolished. No 
one seconded the motion, but it was decided that 
the medical superintendent be requested to report, after 
conferring vrith the honorary staflF, whether such a course 
was desirable. 

The new Central Board of Health has been appointed 
by the Executive Council ; Dr. Youl is the only mem- 
ber re appointed. The other members are Dr. Rose, 
M.L.A*, Dr. J. Robertson, Professors Allen and Kemot, 
Messrs. G. Coppin, M.I1.A., W. Thomley, M.L.C., J. 
Co mo Newbery, C.M.Q., and Alderman C. R. Blacket. 
Dr. Youl has been elected President of the Board. 

The Central Board of Health lately ordered the des- 
truction of 1400 bags of oats taken out of the steamer 
Rodondo, which were sold, but have been found unfit 
for use. 

The Tuberculosis Inquiry Board met again on 
November 19, and drafted a circular to be sent out, re- 
questing information as to whether taberculosis is 
prevalent, and also whether cases have occurred where 
the milk of tuberculous cows, or flesh of tuberculous 
animals, has proved harmful to human beings. The 
replies to this circular are now coming in slowly. Those 
already received show that the disease is not increasing 
in this colony, but that it exists, notwithstanding, to a 
considerable extent. An animal in a very pronounced 
stage of the disease was killed recently at the Fleming- 
ton abattoirs. 

The Minister for Lands proposes to sell the site of 
the present Yarra Bend Lunatic Asylum, comprising 
350 acres, one of the finest river frontages on the Yarra. 
It is intended that the patients shall be removed to other 
asylums. 

Mr. Edward Davy, M.R.C.S., Bng., 1828, residing 
at Malmsbury, in this colony, according to Professor R. 
L. J. EUery, the Government At^tionomer, was the first 
practical discoverer of the electric telegraph. Mr. Davy 
IS now an old man, and Mr. £llery proposes to confer 
on him the honour of electing him an honorary life 
member of the Royal Society, The society has appoin- 
ted a sub-committee to inquire into the matter and 
report as to the best means of doing public honour to 
him. 

DRfiL J. McKee and G. M. Cole have resigned their 
appointments as Public Vaccinators for Costerfield and 
Wood's Point respectively. 



December, 1883]. T^E A USTRALASIAN MEDICAL GAZETTE. 



7S 



Db. W. H. Outtb has just returned to Melbourne 
from his yisit to England. 

Four cases of typhoid fever have broken out at 
Donald, and one at Cope Cope. 



MEDICAL APPOINTMENTa 



▲tkim, a«org6 PnroeU, L.R.G.P. et R.C.&, BdlxL, to be FabUo 

Vftodaator for Mlntaro, 8. A. 
Barker, Edward Hamilton Blair, M.B., Malb., to be Pablio Yaod- 

nator at Ararat, Vlo. 
BasMtt, WilUam Frederick Pricbard, M.B. tt Cb.M.,Edln. ; MJLaa, 

Eng, appoiBted Beaident Medical OiBoer at the Batbont 

Hoq^tal, N.aW. 
Byxne, Edward Hendenon, L. Med. H Surg., T.C., DubL, appointed 

Reddent Surgeon of the Hoepitai for Padflo Islanders, In tbe 

Mackay district, Qn. 

Caldwell, James Addington, L.B.O.P* et B.G.S., Bdln., to be Pablic 

Yacdnator for tbe Kawakawa district, N.Z. 
Clark, Charles Alfred Dagnall, M.B. tt L.B.C.P., Lend. ; M.B.a8.E., 

elected Hon. Fbysidon to tbe Sydney HospitaL 
Clarkson, Charles Howard, L.B.C.F. et B.C.8^ Bdin., to be Resident 

Surgeon of the Hospital for Padflc Islanders, Maxyborongh, Qn. 
Corbin, Thomas Wilson, M.R.G.6.K, to be a member of the South 

Australian Medical Board. 
Coz, James Wharton, M.B. H Ch.M., Ed., to be Resident Medical 

Officer at the Prince Alfred Hospital, Sydney. 

Dentoo, Samuel James, M.D., to be Public Yaocinator for the Wairoa 

district* N JS. 
Floyer, Bernard Blaise, M.R.C.&E., appointed Medical Officer to the 

Brswarrlna Hospital, N.a W. 
Foreman, Joseph, L.R.aP., Edin., M.R.O.&B., to be Obstetric Phy- 
sician at the Prince Alfred Hospital, Sydney. 
Hamilton, George Henry, M.Dn to be additional Yaodnator for the 

district of Moss Yale, N.&W. 
Harris, Henry Lods, M3. et Ch.B., Mdb., to be Goyemment 

Medical Officer and Yacdnator for the district of Raymond 

Terrace. N.8.W. 
Howitt, WilUam Qodfrey , M.R.C.8.B., to be Hon. Consulting Surgeon 

to the Mdbonme Hoepitai. 
Kennedy, John, M.D. et Oh.M., Qa. Univ., Irel., to be Health Officer 

at Waxtttah, Tas. 
Lee, Timothy Wood, M.R.a&Eb, L.SA., Lond., to be an additional 

Yacdnator for the district of Wollongong, NikW. 
McOormlok, Alexander, M.B. «( Ch.M., Ed^ M.R.C.8.E., appointed 

Demonstrator of Anatomy at the Sydney Uni^erdty. 
Motherwell, James Bridgeham, M.D., to be Hon. Consulting Surgeon 

to the Mdboome Hoqrital. 
Ftsrry, Lk>yd DaTenport, L.R.C.&, Edin., to be Public Yacdnator for 

tbe Kdtangata district, N2. 
Fatton, William Johnston, Surgeon, to be Public Yaodnator at 

Koolnnga, S. A. 
Scot-SkirTing, Robert, M.B. et Cb.M., Ed., appointed Reddent 

Medical Superintendent at the Prince Alfred Hospital, Sydney. 

Soott, Charles Henry, M.B. et Ch.B., Melh., appdnted Medical Officer 

to the Cobar Hoepitai, N.S.W. 
Tennant, Thomas Hately, L.F.P.8., Glasg., to be Qoremment 

Medical Officer and Yacdnator for the district of BalUna, N.S.W. 
Toll, John Tressilian. L.R.C.P., Ed., M.R.CJ3.E., of Port Adelaide, 

SJL., to act as Medical Officer to attend to the Destitute Poor 

and Aborigines. 
Yidette, William Bradley, M.B. et Ch.M., Olasg., appointed Reddent 

Medical Officer at the Sydney HospitaL 
H ilson, John Scott, M.D. et Ch.M., Glasg., to be Government Medical 

Officer and Yncclimtor fur the dUtrict of Wilcannia, K.3.W. 



GLEANINGS FROM THE JOURNALS. 



Kairin in Pneumonia.— Eair in as an antipyretic 
has been causing quite a little stir. It was first intro- 
duced and studied by Filehne. Prof. Biegel cannot 
coincide in all points with the former experimenter. In 
the first place is the assertion that to increase the dose 
to 0.5 every hour, will in eveiy instance reduce the 
temperature to normal after the administration of the 
fourth dose. Riegel has found that even when he 
employed larger doses he could not bear out this con- 
clusion. If the remedy caused a diminution of the body 
heat, in many cases it would not last long. In regard 
to the pulse it does not correspond with any regularity. 
A favorable influence on the general condition, as 
described by F., could not be noticed. On the contrary, 
in some few cases (as has also been shown by Seifert) 
the result was just the reverse, and after a relatively 
short period of administration collapse sometimes set in 
suddenly, so that the use of the drug .had to be sus- 
pended, and stimulants were given. &condly, R. can- 
not say that the subjective symptoms were any milder 
after kairin had been used for some time. R. finally 
comes to the conclusion that kairin should only be used 
in robust, strong constitutions, since it has a tendency 
to weaken the heart action ; the temperature of pneu- 
monia is not a very dangerous symptom and therefore 
need not be combatted by such a remedy as kairin. ^x 
Ber, Med, Woehemchrift — Detroit Therap. Oaz, 

Eucalyptus in Pulmonary Gangbine. — Dr. 
Bonamy, of Nantes, reports an interesting case of pul- 
monary gangrene in a patient, set. 60, who came into 
the hospital on 16th October, 1882. There were fever 
and dyspnoea, mucous rales in both lungs, but especially 
in the left; feeble pulse, and the well-known gan- 
grenous odour, so intense that the patient had to be 
placed in a separate room. The sputum was composed 
of blackish nodules. There was a great deal of cough 
which increased the intensely disagreeable odour of &e 
breath. After trying a carbolic acid mixture for two 
days and finding no improvement in any symptom. Dr. 
Bonamy prescribed the following : Alcoholate of euca- 
lyptus, 30 minims ; sweetened water, 3 fl. oe. ; syrup of 
poppies, 6 fi. drachms ; quinine being given at the same 
time. On 6th Nov., twenty-two days after tbe patient 
was first seen, the bad symptoms had almost entirely 
disappeared. — ByU, Oen, de Thirap, 

Mbdicatbd Gelatins in Skin Disbasbb.— Dr. 
Pick regards medicated gelatine as a clean and con- 
venient dressing in the local treatment of skin diseases, 
the use of plasters or bandages to retain the medication 
being entirely obviated. The patient applies the gela- 
tine, previously melted in a water-bath, with a brush, 
and when dry, applies over it a thin coating of glycerine, 
which prevents the gelatine cracking or chipping off, 
and keeps it fiexible. The gelatine is preparS as 
follows : Fifty parts of gelatine are dissolved in one 
hundred parts of distilled water, in a water-bath. The 
desired medicine is then added, the mixture being con- 
stantly stirred. Then set aside, and wrap in oiled 
paper when cool. The patient melts a portion of this 
cake in a saucer placed in hot water, and, when dis- 
solved, applies it with a camel's-hair brush to the 
diseased surface. If a fresh application is desired, the 
patient takes a warm bath, which washes off the old 
dressing. — AUgem, Wi^n. Med, Zeit — Midland Med, 
MUcellany, 
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CORRESPONDENCE. 



VACCINATION. 
(Jo the Editor of the A.M.G,) 

81B, — In oonnection with the Report of the Central 
Board of Health, in Yictoiia, on the subject of Vaccina- 
tion, you remark " the conclusions anived at by the 
Board are well worthy of the attention of the Parliament 
and People of New South Wales," I woidd go further 
and say " of the whole of Australasia/* 

Hitherto, in this colony at least, we hare been spared 
from anything like an epidemic of small-poz. That we 
should always enjoy this immunity is to expect too 
much, and I believe the profession will do well ever to 
bear in mind the possibility of the introduction of the 
disease, and to urge the public to seek the proper pro- 
tection in vaccination. 

We have not only to fear the introduction of small- 
poz by a person suffering from the disease arriving in 
the colony, but by means of letters, cJothing, &c., which 
may have been brought in contact with the small-poz 
virus, an epidemic might originate at any time. 

I have somewhat recently vaccinated a calf with 
lymph more than eighteen months old, and the result 
was very successful, a plentiful supply of active lymph 
being obtained, with which children and another calf 
were successfully vacciiiated. 

This lymph (points) had been kept without special 
care, and been subject to all sorts of atmospheric 
changes, still its activity remained unimpaired. I 
should suppose that the small-poz virus is equally if 
not more indestructible, and hence, I say, the enemy 
may come in our midst in more ways than one. 

The third conclusion arrived at by the Board, as to 
the advisability of always having an available supply of 
bovine lymph, leads me to refer to the September number 
of the Australoiian, containing the Report of the 
Victorian Council on the subject of irregular vaccina- 
tion. Though, in my opinion, it is altogether out of 
place for a veterinary surgeon to conduct the work of a 
calf-lymph establislunen^ from the report it appears 
that in tnis case, little by little, Mr. Graham Mitchell 
undertook the work, beginning with the inspection of 
the animals, then their vaccination, and finally the 
vaccination even of children. 

No medical man seems to have been appointed to 
succeed Dr. Lefevre, and, but for Mr. Qraham Mitchell, 
the work, as it appears to me, would have collapsed. 

The fact is, calf vaccination is not a pleasant 
operation, as those who have performed it can testify, 
and it is not every medical man who will, week after 
week, regularly do the work. 

I think that in all laige centres of population a calf- 
lymph establishment should ezist ; that there should be 
a veterinary surgeon attached to it whose sole duty 
should consist in inspecting each animal and certifying 
as to its health, and, of course, none but healthy 
AniTTiftlfi should be vaccinated, the operation being 
performed in every instance by a qualified and regis- 
tered medical man. The skilful vaccination of the calf 
and the selection of proper lymph is of the greatest 
moment. 

From such an establishment a medical man could 
procure a supply of reliable lymph. Where possible it 
would be a good plan for the medical man himself to 
vaccinate a calf, and to repeat the operation if not 
satisfied with the result. 

In this way the lymph could be renewed from time 
to time, and also the ''objection that many pereons 
have to human lymph ** could be met 



During the very hot weather the calf -lymph establish- 
ment might be closed, and at this time human vaccina- 
tion should be discouraged. Moderately cold weather 
is undoubtedly the best time for ceUt vaccination, the 
lymph is not quite so copious, but it is somewhat 
thicker, and there is this advantage, that the files are 
not about. At this time I think we should do as much 
human vaccination as possible, taking, of course, all 
proper precautions. I am. Sir, Tours, ^, 

JOSEPH FAULKNER, M.R.C.S.B., L.R.aP. Lond. 

Hastings, New Zealand, October 27, 1883. 



NOTICES OF NEW BOOKS, 



PHOTOGRAPHIC ILLUSTRATIONS OF SKIN 

DISEASES. 

By George Henry Foz, A.M., M.D., Clinical Lecturer 
on Diseases of the dkin, College of Physicians and 
Sui^geons, New York ; Surgeon to the New York 
Dispensary Department of Skin and Venereal Dis- 
eases ; Fellow of the American Academy of Medi- 
cine ; Member of the New York Dermatological 
Society ; the American Dermatological Asssocia- 
tion, &c 

PHOTOGRAPHIC ILLUSTRATIONS OF 
CUTANEOUS SYPHILIS, 

By the same Author. 

Publisher: E. B. Weat, No. 767, Broadway, New 
York. Agents for the Australasian Colonies : 
Messrs. McNeil and Coffee, 31, Market Street, 
Sydney. 

THE8B two works, containiug each forty-eight plates, 
taken from life and colored by hand, though published 
separately, are companion volumes, and constitute, 
when combined, a complete atlas of cutaneous dis- 
eases. 

The illustrations are obtained by a new process for 
the reproduction of pictures from photographic nega- 
tives. They possess this advantage, however, over 
ordinary photographs, that they do not fade through 
age or ezposure to light. 

The colouring, which is faithful to nature, has been 
done by hand by J. Gaertner, M.D., formerly a physi- 
cian under Hebra at the General Hospital of Vienna. 

The literary matter which accompanies the plates is 
ezoellent. It goes well into the question of the diag- 
nosis of the various diseases of the skin, and the sugges- 
tions for treatment are simple, practical, and up to 
date. 

We can heartily recommend these works to the medi- 
cal profession in the Australasian Colonies. They will 
be a boon in the hands of the general practitioner, and 
by the specialist they will be welcomed. They are, 
without doubt, one of the best series of illustrations of 
skin diseases that has yet been published. 



PRACTICAL HISTOLOGY AND PATHOLOGY. 

By Dr. Heneage Gibbes ; second edition. London, 1883 : 

H. K. Lewis. 

This is a concise and practical little book, describing 
various methods by which the tissues of the body may 
be prepared for ezamination with the microscope. Dr. 
Gibbes evidently is an ezpert manipulator, and seems 
to have thoroughly tested the methods he recommends. 
The book, which also contains some chapters on the 
subject of cultivating and staining bacteria, should be 
of ^eat service to every student in microscopy. 
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CLINICAL LECTURE. 



ON A CASE OP ANEURISM OF THE 
FEMORAL ARTERY. 

Delivered in the Theatre of the Melbourne 

Hospitalj 

Bt the Hon. Jambs Gborok Branbt, M.L.C, 
M.D., F.R.C.S., M.R.I.A., Hok. Surobon. 



Gentlemen, — I hare chosen for the subject of 
this morning's lecture the case of a patient who 
was admitted to XVIII Surgical Ward of this 
Hospital, under my care, on the 11th daj 3f July 
last. The patient is a sailor, thirty-three years 
of age, bom of healthy parents, and is a natire 
of Jamaica, which he left at the age of sixteen ; 
since that time he has lived at sea as an able 
seaman before the mast. He has told us that, 
ten days before his admission to the hospital, he 
was steering a yessel in a heayy sea, and whilst 
holding the wheel was thrown violently to one 
side of the ship. He put out his left leg to save 
himself from falling, and then felt something 
suddenly give way in his left thigh. He suffered 
from that moment with great pain in the leg, 
but managed to work for several days, notwith- 
standing the limb " felt very weak indeed." 

Several days after injuring himself he noticed 
a small lump in his left groin, which steadily in- 
creased in sise, and two days before he came to 
the Hospital he first suffered from severe pain, 
shooting from the tumour down to the knee, 
along the front of the thigh. He had previously 
suffered from '' Jamaica Fever." ' Twelve years 
ago he suffered from an indurated preputial 
chancre, which yielded to treatment ; and this 
does not appear to have been followed by sore 

throat, or any eruption on the skin. There was 
no family history ascertainable of any disease 
outside of the category of ordinary domestic ail- 
ments. 

On admission he was seen to be a spare man of 
moderate muscular development. He was con- 
siderably depressed in spirits. In his left groins 
jlist below Poupart's ligament, there was found a 
s^laU oval tumour situated in the line of direction 



of the femoral artery. It pulsated both Jaterally 
and antero-posterially, and could be lifted from 
the deeper structures to some extent. Pressure 
on the main trunk of the artery caused it to dis^ 
appear. The limb was warm, and apparently 
well supplied with blood, although no pulsation 
could be detected either in the popliteal or in the 
anterior and posterior tibial arteries. There was 
no arcus senUis. The apex beat of the heart was 
not displaced, but there was heard a slight systolic 
bruit. The other arteries seemed elastic and 
healthy. The tumour, which was obviously an 
aneurism, caused great pain, which shot down to 
the knee from the hip. 

The alimentary canal having been well cleared, 
he was put under the inflaence of veratrum viridi 
— a drug which, you all know, is capable of 
lessening the frequency of the heart's action, and 
thereby of lowering the blood pressure within the 
arteries. Notwithstanding this treatment, which 
was most carefully conducted up to 8th August, 
the tumour had steadily increased in size, and was 
causing such pain that the poor fellow could not 
sleep without getting a hypodermic injection of 
morphia. 

By the 29th the persistent pain was beginning 
to tell seriously on the health of the patient. The 
aneurism had extended above Poupart's ligament ; 
and as medical treatment had failed to afford any 
relief to the patient's sufferings, a consultation 
was held with my colleagues on the surgical staff, 
which resulted in a unanimity of opinion that the 
application of a ligature to the external iliac 
artery was the only means applicable to the case, 
and which seemed to offer a very iair chance of 
the patient's ultimate recovery. 

Operation. — On the 80th, after the bowels had 
been well emptied, the patient was brought into the 
operating theatre, having been previously chloro- 
formed in the ward. The atmosphere of the room 
was well carbolised, but the spray was not directed 
over the parts operated on. 

The operation was performed as follows : — A 
curved incision, nearly five inches in length, was 
commenced about an inch above the centre of 
Poupart's ligament and to its outer side, which 
was continued upwards and outwards to a point 
one and a half inches above the anterior superior 
spine of the ilium, which exposed the tendon of 
the external oblique muscle ; this, together with 
the other structures comprising the abdominal 
wall were carefully divided until the transversalis 
fascia was reached, care being taken to avoid the 
spermatic cord and epigastric artery, both of 
which were placed well to the inner side of the 
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incision. The transversalis fascia was divided on 
a director jnst abore Poapart's ligament, and 
external .to the femoral vessels ; the peritoneum 
was then raised from the iliac fossa until the 
external iliac artery was exposed. As the vessel 
was found to be somewhat enlarged, I placed the 
ligature as close to the common iliac artery as 
possible. The ligature used on the occasion was 
prepared from carbolised kangaroo tendon, and it 
was tightly applied. After the operation a drain- 
age tube was inserted, and the wound closed with 
harelip pins and intermediate silver wire sutures, 
and antis«*ptic dressing and bandages applied. 
Before being removed from the table a quarter of 
a grain of morphia and a sixtieth of a gndn of 
atropine was administered hypodermically. 

A few days after the operation the patient suf- 
fered from flatulency and inflammatory fever, but 
afterwards both those symptoms practically 
subsided, although the evening temperature was 
occasionally a few points above normal for some 
weeks afterwards. Tlie deeper part of the wound 
healed by the first intention, but the more super- 
ficial gaped a little, and on the 24th of August it 
was nearly closed by granulation. He was then 
free from pain, slept well, enjoyed his food, and 
was in excellent spirits. 

ThB limb never became cold during or after the 
operation, when it was wrapped in cotton wool, 
bandaged with flannel, and slightly raised ; in 
fact the circulation in the limb did not seem to 
be disturbed in any way by the operation. The 
blood in the aneurism coagulated readily, as the 
swelling soon became hard and solid, and has 
undergone rapid contraction. All pain ceased 
after ligaturing the vessel Pulsation has re- 
appeared in the posterior tibial artery, but none 
can be felt in the popliteal or superficial femoral. 
The patient is now quite well, and was fit to be 
discharged three weeks ago if he had a comfort- 
able home to go to. I hope the poor fellow will 
be enabled to obtain employment on shore, as a 
sailor's life is a hard and precarious one. 

The foregoing case, gentlemen, is unique, and 
I have observed with very great pleasure the 
attention you have given to the case during the 
man's sojourn in the Hospital. I am sure you 
have learnt long ere this that one case accurately 
observed and carefully studied at the bedside in 
the wards of the Hospital, is of more value to the 
future practitioner of medicine than the reading 
up of a hundred cases in the study. 

Aneurism is defined to be a localised dilatation 
of an artery, caused by (1) some weakness of the 
coats of an artery ; (2) some sudden increase in 
the blood pressure. The most frequent cause of 
weakening of the arterial coats is the condition 
known as atheroma— *that is, the recsnlt of chronic 



inflammation of the internal and middle coats of 
the artery. This endoarteritis may be excited by 
increase of blood pressure, the result of (1) strain, 
(2) hypertrophy of the heart, (8) syphilis, (4) 
mercurialism, (5) gout, and (6) alcoholism. These 
may all play a very important part in the causa- 
tion of aneurism by impairing the nutritious and 
functional properties of the blood vessels, which 
may seriously affect their coats and innermost 
connective tissue, so that any mechanical strain- 
ing of the artery may find out its weakest part^ 
and forthwith set up an endoarteritis, resulting in 
atheroma, which may lead to the formation of an 
aneurism. This chronic inflammation ends in the 
effusion into the arterial coats of little plates of 
plastic matter, which soon undergo degeneration. 
If this be fatty they may soften entirely, and 
form little abscesses, which burst and discharge 
their contents into the artery, leaving an ulcer in 
the wall. But if, as often happens, they undergo 
calcareous degeneration, they become little cal- 
careous plates, which at times become detached, 
and are carried into the arterial stream, there to 
cause embolism. Sometimes this degeneration is 
so general that the artery becomes converted into 
a calcareous tube. . The period of life when 
aneurisms are most frequent is between the ages 
of thirty and forty, the great preponderance being 
amongst the male population. Bizot found in 189 
cases of aneurism, 171 in males and 18 in 
females ; and Hodgson found in 63 cases, 56 in 
males and 7 in females. 

Now, when we consider the fact that the lesion 
under consideration is more prevalent amongst 
men, and most amongst engineers, soldiers, 
sailors, rough-riders, and athletes, it can readily 
be explained in the view that, in addition to 
weakening of the arterial wall, increase of blood 
pressure is needed to produce aneurisms. 

To return to our patient. Let us ask ourselves, 
What have been the factors at work in the causa- 
tion of the aneurism in his case ? He is thirty- 
three years of age, and although he is rather 
spare, he is strong and possessed of fair muscular 
development, and you will find his heart and 
arteries are healthy. He tells us he had a chancre 
twelve years ago : he did not notice, however, 
any secondary symptoms. He is by occupation a 
sailor, and in that capacity he has been used to 
steer a ship, to dimb the rigging, and in holding 
the wheel had to use his lower Umbs very often 
and very powerfully, and in doing so often put 
great strain on his groins. He has always been 
a temperate and well conducted man, and with 
the exception of having had an attack of West 
India fever he has hitherto enjoyed good health. 
We all know the severe exertion a eeaman 011 
board a sailing vessel is compelled to undergo, 
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and thb must neoessarilj act as a frequent cause 
of increased blood pressure*. The causes of 
aneurism are both predisposing and exciting, and 
in the case under consideration we haye ample 
evidence of a predisposing cause (atberoma) and 
of an exciting cause (sudden strain); and to 
corroborate the latter jou will find the aneurinn 
appeared suddenly while he was steering the ship 
in a storm. 

His case, howeyer, is complicated by a most 
unusual circumstance— his femoral artery is ob- 
literated in Hunter's canal. The patient was 
admitted on the 11th July ; and the question 
arises, whether on the day he injured himself (ten 
days before admission) he formed an aneurism, or 
he merely detached an atheromatous plate, which 
formed an embolism in Hunter^s canal, and so 
caused increased pressure on the femoral and the 
aneurism? I am inclined to think that the 
injury did both : it ruptured some of the coats of 
the artery, and formed a kind of dissecting 
aneurism, causing the passage onward of an em- 
bolism. If the blood supply to the muscles of 
the limb were thus suddenly cut off, I would 
expect to find them weak and useless ; and you 
will remember that, soon after his admission to 
the ward, he told us that '^ the limb was so weak 
that he could not do his work properly." But, as 
a consequence of this obstruction, the collateral 
circulation had to be deyeloped, and that rapidly ; 
and here the importance of the localisation of the 
atheroma is noticeable. If the disease of the 
arteries had been general, the collateral circulation 
could not haye been established nearly so efifeo- 
tiyely. As it was, it was soon established fairly 
well, apparently, for the most part, by means of 
the internal iliac system of arteries. 

Curiously enough, however, before the operation 
pulsation was absent from every artery below the 
aneurism ; yet the limb was warm and well 
nourished. The establishment of collateral circu- 
lation is of necessity never followed by such 
vigorous pulsation in the main arteries as there 
was before. Very possibly, too, the obstruction 

*Dr. Ooates oliMrves (J/antial of Pa/Aol<vr* P- S^^S) i—'All 
tfaeM oircQusUnoas are to bo explainad on the Tiew tbat, in ad- 
dition to weakeuinfT of the T ws cl -irall, increm e of blood pressure is 
needed to produce aneurisms. In serere oontinued exertion we find 
the most frequent cause of increased blood pressure. The englDeer 
who has to manipulate a pieoe of hot iron while wielding a heavy 
hammer, or the soldier who has to perfotm lonp marches with beary 
aocontrementt. most put a stiain on his heart and larger yessels 
which ordinary persons are not liable to. It will be apparent that 
men are much more exposed than women to sudh exceniye strenon 
their TBSOolar systems. It is again between the ages of twenty and 
ft>r^y tbat men are mostly exposed in this way. Between the ages 
of twenty and thirty atheroma is uncommon, but between thirty and 
forty it is tolerably ftequent, and if it exists the liability to exoessiTe 
stress will render the occurrence of aneurism more probable. On 
the same principle we explain the greater frequency of aneurism in 
some countries as compared with others. The excessive stress to 
which workmen In our englnetxing establishments are fnquently 

Kt in thfti ooontiT ^ocs far to explain the frequency of anevrlsm 
re» besides the fact of the general greater Tigonr of tlio Biitlab 
workman In psrfonning hie appointea tMk.* 



to the circulation through the femoral was not 
completely checked. He complained very greatly 
of a pain sh90ting from the tumour down to the 
knee. This pointed to pressure on one of the 
nerves which lies dose to the artery, and most 
probably the internal cutaneous. 

What, however, concerns us most as practical 
surgeons is the treatment of the case. I wish you 
to remember that my object in treating this patient 
was to favour the formation of a dot within the 
sac by lessening the blood-current through the 
aneurismal swelling. To do this I had the follow- 
ing chief methods at my disposal : — 

(1.) Medical Treatment. 
(2.) The operation of Antyllns. 
( 8.) Operation bf Distsl Ligature. 
(4.) Hunter's Operation. 
Since all other n easures, such as digital pres- 
sure and Esmarch's method, were inapplicable to 
the case, and for obvious reasons the operation of 
antyllus and that of distal ligatare were out of the 
question, I had to fall back on the medical treat- 
ment as a preliminary and adjuvant ; and if that 
failed to cure, to at once perform the '' Uunterian 
operation," which here consisted in ligaturing the 
external iliac artery. In order to cany out this 
line of action, I put the patient to bed, and in- 
sisted on his observing perfect rest. To aid this 
mechanical rest, and to make it truly physio- 
logical, I ordered him frequent injections of 
morphia — as a matter of fact, the pain was so 
great that he could rarely sleep without it. As 
this did not confer any marked benefit^ I put him 
on a course of veratrum viridi, in order to slow 
the heart's actions. This was in turn followed by 
no satisfactory result. As the aneurism continued 
to enlarge, and extended on both sides of Poupart's 
ligament, I now decided to interfere, and to per- 
form Hunter's operation of occluding the artery 
above the aneurism. This amounted here to the 
plan of either ligaturing the external iliac or of 
forcibly compreshing it, and thus rupturing its 
internal and middle coats; l^f the latter method 
I cannot approve, as I see no necessity for it, 
since, thongh the old practice of ligaturing tightly 
with a silk ligature may be faulty, the same ob- 
jection does not apply to ligature with kangaroo 
tendon, alter the use of which loth secondary 
hemorrhage and suppuration are rare. I there- 
fore worked upon Hunter's principles, and applied 
a ligature of prepared kangaroo tendon to the 
external iliac artery, which has been followed by 
the happiest results. 

The treatment of aneurism has engaged the 
attention of the master minds of the profession 
from time immemorial, but, unfortunately, from a 
faulty conception ot the patholof^y of the disease 
and its treatment by the earlier surgeons^ their 
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practice in this direction was only remarkaUe for 
the awfal mortalitj it occasioned. Snch was the 
state of things nntil the star of the illustrious 
Hunter arose in the horizon. The importance of 
his discoveries to suffering humanity is incal- 
culable. The attested brilliancy of his genius was 
destined to illuminate the beclouded path of sur- 
gical inyestigation, and henceforth commenced a 
new era in the history of our noble art. Possessing 
alike the genius of a Harrey, a Bell, and a 
Jenner, he too was found wrestling with tiie fleet- 
ing Spirit of Science, and refused to let it go till, 
like Jacob of old with the angel, he had wrung 
from it a blessing, which has been the means of 
saving innumerable lives throughout the civilized 
world. Look, gentlemen, at the patient whose 
case has formei the subject of these remarks, and 
consider what a living monument he is to the 
principles Hunter taught 1 and I may add, that 
long after we have passed away, and wherever 
surgery is taught, the name of Hunter will be 
revered by the wise and good of all succeeding 
generations. 

In conclusion, gentlemen, I thank you for your 
very great attention ; and I sincerely hope that 
you and I may continue to work together in the 
cause of science, which has for its object the relief 
and cure of our afflicted and confiding fellow- 
creatures. 

ORIGINAL ARTICLES. 

FOREIGN BODIES IN VAGINA. 

Bt J. MvRRAT Moose, M.D., Edin., 
M.R.O.S.E., &o., AuoKLAND, Nsw Zbalaih). 

Most uterine specialists, and many general 
practitioners have had curious cases where foreign 
bodies have been introduced into the vagina, and 
left to remain there for months, and even years. 
Pessaries have been left in this way by some 
strange ignorance on the part of the medical 
attendant, or neglect on part of the patient, until 
positive disease, namely — ulceration and hyper- 
plastic exudation, has been produced. Case I. 
In 1867, while house-suigeon to a large dis- 
pensary in Liverpool, I was consulted by a woman 
aged 64, for '^ cancer of the womb," and on digital 
examination, found a large oval boxwood pessary, 
. firmly wedged into the posterior cul-de-sac of the 
vagina. The fcetor of the leucorrhoea was horrible, 
and the pain of the chronic ulceration excessive 
She informed me that the pessary had been in- 
serted fourteen years before, to *' cure " prolapsus 
of the uterus. The catgut string having broken 
off short, and the pessary being coated with shiny 
mucus, there was great mechanical difficulty in 
removing it. Mr. Proctor, & colleague, and my<^ 
self improvised a forceps with two large table- 



spoons, by the careful manipulation of which we 
successfully, and without laceration of either 
OS uteri or vagina, drew out the shiny foetid cause 
of the poor woman's sufferings. We found the 
pessary to be of an antiquated shape-— egg-shaped, 
three and a half inches in its long diameter, and 
absolutely smooth, without any string attached. 
It was a striking lesson to both of us against 
inserting a pessary which could not be removed 
and re-inserted by the patient herself. 

Case II. Mrs. H., widow, aged 88, consulted 
me Sept. 8th, 1888, in Auckland, for "inflamma- 
tion of the womb," and *^ weakness of the chest." 
I found her suffering nnder incipient tuberculosis 
of the left lung at the apex, and in a condition of 
such debility and anaemia that the journey (88 
miles) from her home in Waikato up to town had 
quite prostrated her. I therefore postponed the 
uterine examination till her next visit. On Sept. 
15th, a digital and specular examination revealed 
the existence of a hard yet light foreign substance 
wedged into the lower vaginal cul-de-sac, filling it 
up, covering over the os uteri and the whole cervix 
completely, and apparently adherent by its cir- 
cumference to the vaginal walls. It was covered 
with a gritty bluish layer of sand-like grains, 
resembling coarse Fullers* earth. On asking if 
she had had a pessary inserted, or had introduced 
any article herself into the vagina, a negative was 
firmly given. I ordered a detergent lotion for 
syringing, and some anti-inflammatory remedies. 
At the next visit, September 19th, I ascertained 
that four years before, when suffering under 
prolapsus uteri , she had consulted Dr. F. , of Howick, 
who had " re-plaoed the womb,** but had not, she 
positively affirmed, inserted any pessary or sup- 
port of any kind whatever into the '' passage.** 
On scraping the surface presented to view at the 
distal end of my Ferguson metal speculum, I 
found the foreign substance to be a Ai^# hwn/g 
corky three quarter of an inch thick and two and 
a half inches in diameter. On Sept. 22nd and 
29th, and on October 5th I removed portions of 
this putrid mass, with slight hsBmorrhage, and 
quantities of pnriform discharge, but with veiy 
great relief to the patient. A weak carbolic acid 
lotion quickly removed all irritation, and the 
patient was perfectly well, and much stronger 
than she had been for years, by October 27th, 
1888. Her clinical history may appear not free 
from doubt ; but I am bound to record that her 
character for veracity^ from diligent inquiries made 
by me, is unimpeachable, nor does she seem to be 
a subject of hysteria. 

The only hypothesis I have been able to form 
is that Dr. F., having exhausted his stock of 
pessaries, used a bung cork to keep up the 
replaced uteris, not informing the patient thereof. 
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A CASE OP OBSTRUCTED LABOUR. 

Bt William Rab, L.R.C.S., Edin., Bagchus 

Marsh, Yigtobia. 



On the morning of the 20th of Koyember last 
I was called to attend Mrs* B. who was stated to 
haye been in labonr since early on the moraing of 
the previous day. The pains, I was told, had 
been strong and incessant until shortly before the 
time of my visit, but had become much weaker. 
Mrs. B. is 81 years old, of spare habit, has always 
enjoyed good health, and has had five children, 
all her previous labours having been natural, 
although two of them had been rather tedious. I 
found the patient hot and restless ; pulse 180 ; 
tongue slightly furred and rather dry with 
yellowish coating. The pains were very trifling. 
In fact the woman presented the ordinary symp- 
toms of powerless labour. On examining per 
vaginam the finger came in contact with a large 
doughy, elastic swelling posterioiiy, which seemed 
to present an insuperable obstruction to the 
passage of the foetal head. The head coald be 
felt presenting above the tumour and a loop of 
the funis hanging down by the side of it. My 
first impression was that I had to do with a 
loaded rectum, but the bowel was thoroughly 
emptied by enema without perceptibly lessening 
the sixe of the swelling. The introduction of the 
index finger of one hand into the rectum and that 
of the other into the vagina revealed the presence 
of a very large tumour in the recto-vaginal 
septum. Having emptied the bladder, I with 
some difficulty applied the long forceps ; but it 
was very evident that delivery comd not be 
accomplished (unless perhaps by Craniotomy) 
without disposing of the tumour. Making trac- 
tion with the forceps I directed the nurse at the 
same time to retract the fourchette with two 
fingers of her right hand. In this way a portion 
of the tumour was brought into view. Into the 
most prominent part of it I introduced a bistouiy 
which gave exit to a quantity of limpid fluid, and 
on enlarging the opening it was followed by a 
number of hydatid cysts. I then introduced my 
finger into the sac and cleared it out thoroughly. 
I found, however, that there was still another 
tense rounded swelling above this sac. I again 
made traction with the forceps (which I had not 
removed) and again introduced the bistoury. This 
time it gave vent to a steatomatous-like, yellowish 
material in considerable quantity, the removal of 
which was assisted by opening up and clearing 
out the cyst with the finger, while traction on the 
forceps was kept up. As tiie contents came away 
the head followed, and labour was completed 
without any further difficulty. While the parts 
were being syringed out, several pieces of thick. 



tough membrane (portions of cyst) came away. 
The parts were afterwards kept as much as pos- 
sible aseptic and convalescence was uninterupted. 
The child was still-bom. 



A SUCCESSION OF EPIDEMICS. 
Bt thb Rjcv. Hunteb Finlay, M,D., Suboeov 
TO THB Ravenswood Hospital, Northbbk 
Queensland. 



It is oftentimes of extreme interest to trace the 
course of an epidemic in a particular locality, but 
in this district we have had a saccession of three 
epidemics since the month of May, and a few 
notes descriptive of them may prove of value to 
the profession. 

The first was an epidemic of Parotitifi. This 
commenced among the children attending the 
State school about the middle of May, and 
attacked nearly all those in attendance. As the 
epidemic spread I was surprised at the large 
number of adults who suffered from it — a larger 
number being seized with the disease than I have 
ever before observed in similar epidemics of mumps. 
The majority of the cases yielded readily to 
simple treatment, and all recovered. In no case 
did supparation of the parotid glands occur, but 
in the majority of the adult males attacked, sym- 
pathetic orchitis — usually in both testicles — 
accompanied and complicated the disease. I was 
unable to trace the origin of the contagion, or 
discover how it was first brought to the district, 
because the earlier cases were not severe, and 
were treated for the most part by the mothers 
with medicaments supplied by the local chemists. 

I liave on several former occasions been able to 
verify the old-fashioned idea that mumps is 
frequently the precursor of either measles or 
scarlet fever, therefore I kept a strict watch over 
my patients to see whether this would be the case at 
Ravenswood. An epidemic did follow, but of a 
much more alarming character than I had an- 
ticipated. I had heard in the early part of June 
that several deaths among children had occurred 
in the care of a local practising chemist who visits 
very much in the same way as qualified men da 
These deaths were reported to die Registrar as 
having been caused by croup, but at last, on June 
29th, I was called to see an infant he had been 
attending — finding it moribund on my arrival. 
Just at this time a paragraph had gone the 
rounds of the newspapers recommending sub- 
limed sulphur as a specific for diphtheria, and 
some officious neighlx)ar had filled the child's 
mouth with this dry material just before my visit. 
The consequence was that the little patient was 
nearly saffocated, while the throat could not be 
examined. This patient died within a few 
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minates after I saw it, and I declined to certify 
the cause of death, bat, from the fact that the 
cervical glands were swollen I believed the case to 
have been one of diphtheria, and my dia^osis was 
JQstified by other cases that occurred immediately 
afterwards. I am also convinced that the cases 
reported as croup that had been attended by the 
chemist were likewise cases of diphtheria. Five 
days after the death of the child just referred to I 
was called to see another case which I found to 
be pure diphtheria of a well-raarke«i type. This 
was a female child, aged 22 months, and the 
disease was so virulent that the patient died 
within 30 hours from the onset of the dibtinct 
symptoms, ^ext day another case occurred, but 
in this the little patient had very little chance of 
surviving, as he had just recovered from a severe 
attack of broncho-pneumonia. He succumbed in 
about 48 hours. Within the next three weeks I 
attended other seven cases, all of which recovered, 
and then the epidemic Cf'ased. I may remark 
that at the time when the first three cases oc- 
curr*»d the nights were intensely cold, and none 
of the houses in which they resi ied were ceiled, 
so that it WAS impossible to keep the sick roomn 
afc a uniform temperature. For the same reason 
I could not have used the steam from the blue 
gum leaves — so highly extolled by some, even if 
J had had them, but none grow in this district. 
The weather became milder after the first three 
cases, and in the others, in addition to the usual 
treatment, I found the patients obtained great 
relief from the vapour of iodine. This I produced 
in the sick rooms by placing pure iodine on hot 
bricks placed on the floor in proximity to the 
bedside of the patients. 

In the case of the third of our series of 
epidemics, measles, I was able to trace the origin 
and ourse of the epidemic with great exactness. 
On July 17th I was called to see one of the male 
pupil teachers of the Ravenswood State school, 
and found on visiting him that the Rubeola rash 
was already quite distinct on his face. On 
making enquiry I learnt that he had been on a 
visit to some friends at Charters Towers, and 
there slept in a house in which there were, at the 
time, some children suffering from measles. Up 
to the time of this young man's return to Ravens- 
wood and seizure with the disease I knew there 
had been no case of measles in our district, but it 
was not very long before it spread all over the 
town and surrounding neighbourhood. Before 
the epidemic commenced there were considerably 
over 200 children in regular attendance at the 
State school, but so many families were affected 
that the attendance soon was reduced to less than 
80. In this epidemic I was struck, as in the 
epidemic of Parotitis, with the unusual number of 



adults who took the disease ; and, as a role, these 
suffered more severely than the young people did« 
A few of the cases were complicated with 
Bronchitis, but no deaths occurred. Three or four 
children took Varicella soon after the rash of the 
measles disappeared, and one of these afterwards 
— a baby teething — sank exhausted from 
a carbuncle between the shoulders over the 
dorsal vertebrae. The chicken-pox did not become 
epidemic. 

NOTES ON A CASE OF CONGENITAL 
UMBILICAL HERNIA, AND OTHER 
MALFORMATIONS IN A STILL- 
BOUN CHILD. 

By Andbew Norbib, M.D. bt Ch.M»| 
LivBRPOOL Strbbt, Stdnby. 



On the 16th of July, 1883, 1 was requested to 
attend Mrs. O. in her third confinement. 

On arrival I ascertained that she had been for 
several hours in labour ; but the pains had been 
neither very strong, nor very frequent. 

I made a vaginal examination and found the 
OS uteri well dilated, the membranes ruptured, 
and a breech presentation with one foot down. 
At once I detected marked deformity in the pre- 
senting foot ; without difficulty I succeeded in 
bringing down the other foot. 

In attempting to bring down the arms, my 
fingers impinged against a large tumour situated 
on the abdominal aspect of tiie child. To the 
touch, this tumour at first appeared to be part of 
the placenta presenting, but on further and more 
careful examination, it proved to be a large 
tumour proceeding from, and firmly and by a 
broad pedicle attached to the child's abdomen, at 
a point corresponding to the nmbiitcas. 

I could also trace the umbilical cord to its 
foetal insertion into the left side of the tumour, at 
a little distance (about an inch), from the ab* 
dominal wall. 

I failed to detect the slightest pulsation in the 
umbilical cord. 

Having satisfied myself as to the nature and 
site of the tumour, I endeavoured to bring it 
down in its entirety ; and after repeated and 
cautious efforts I succeeded so far as to be enabled 
to bring down also both arms. Moderate traction 
effected the complete expulsion of the body of the 
child, together with the tumour. It was then 
discovered that in the act of expulsion the cord 
had been divided, bnt there was not the slightest 
hsemorrhage from the divided fcetal end. 

Labour was without much difficulty, and in the 
usual way completed. 

The placenta was readily removed by expres- 
sion. It presented a somewhat ragged and 
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^nsBtnio appearance on its uterine surface. The 
placental part of the cord was, beyond its inser- 
tion, removed ; and on placing together the 
divided ends, the whole length of the cord was 
found to be only four inches. 

There was no hemorrhage either ante or post 
partum, and the patient recovered without a single 
bad symptom. 

E^^ternal appearances of the Child. — The child 
was of course still-born. From the umbilical 
region downwards, it presented a most abnormal 
and mal-formed state of parts. The situation of 
the umbilicus was occupied by the large tumour, 
the pedicle of which was as large as a crown piece. 

The tumour, on examination was found to be 
an enormous congenital umbilical hernia, and the 
external covering of the sac, probably omental, 
was firmly adherent to the abdominal wall. 
During labour the sac was partly ruptured, and 
part of its fluid contents had escaped. The 
hernial sac was further divided, and a large 
quantity of sero-sanguineous fluid escaped. It 
was then seen that most of the abdominal viscera 
were contained in the sac, and their situation 
entirely outside the abdominal cavity. The liver, 
excessively developed, and presenting on the upper 
surface of its left lobe a well-defined hydatiform 
cyst ; the stomach, the intestines, and the spleen, 
were, without disturbing too much their mutual 
relation, easily made out. 

I refrained from a minute dissection of the 
contents of the hernial sac, because I wished to 
exhibit the case to the members of the K.S.W. 
Branch, in much the same condition as I found 
it ; and purpose presenting it to Dr. Stuart, 
Prof, of Anatomy and Physiology in Sydney 
University, for further dissection of, and investi- 
gation as to the exact and detailed position and 
relation of the various abdominal viscera, and 
with the] hope that he may see fit to place the 
specimen among the others he is collecting for 
the Pathological Museum. 

The only remaining points of interest in the 
case, to which I would call attention, are : (1) the 
spinal deformity, (2) the marked deformity of the 
entire right lower extremity, and (8) the abnormal 
position of the genito-urinary organs, and of the 
anal aperture. 

The spinal defonnity consists in pronounced 
lateral curvature of the spinal column, the con- 
yexity of which points to the right. The curva- 
ture is strictly confined to the dorso-lumbar region 
of the spine. The right lower extremity is abnor- 
mally developed ; its size is very much greater 
than that of the left, which is normal. The hip- 
joint is slightly flexed, the knee-joint is f ally and 
firmly flexed, and the foot presents an extreme 
condition of talipes varus. 



The genito-urinary organs, which are those of a 
female, are situated on the left and upper surface 
of the hernial sac, and close to the fcetal insertion 
of the cord. The different parts are not very 
easy to make out. The vaginal orifice can be 
made out, but no urethral orifice is discoverable. 
Above and in front of the external genitals is 
found the anal aperture, which is perforate, lead* 
ing directly into the rectum. Around and ex- 
ternal to these apertures is a deep and weU«>defined 
cul-de-sac« 

The ano-perineal region shews no aperture, but 
is completely covered with skin. 

On each groin is seen a small dermoid growth, 
very much resembling a rudimentary nipple. 

A small incision made into the left iliac region 
revealed what appears to be the left kidney, ex- 
cessively developed. 

A similar incision made into the right iliac 
region did not reveal the presence of the right 
kidney. 

The chest was opened, and the contained organs 
were found normal in position, but the lungs on 
expansion with air were merely rudimentary, or 
at least not adequately developed. 

The head, the upper extremities, and the upper 
part of the trunk are normal in every respect. 

Remarks. — The mother, aged about 85 years, 
is strong and well-devieloped. Her two previous 
children, both alive, shew no deformity, and are 
strong and healthy. 

The family history of the mother is very good, 
as is also that of the father. During this preg- 
nancy the mother had enjoyed fairly good health, 
until during the last few weeks, when she suffered 
from a severe attack of bronchitis, the cough 
being at times very troublesome and always 
paroxysmal. 

For at least three weeks prior to her confine- 
ment, she affirms that she felt no foetal move- 
ments ; but that, up to that tune, these move- 
ments were strong and frequent. 

Labour, according to her statement^ was some- 
what premature, about three weeks. 

I shewed the case to Dr. O'Reilly, and after a 
careful consideration of the various abnormalities 
we came to the conclusion that the cause of the 
same was chiefly, if not entirely, due to the ex- 
treme shortness of the umbilical cord. We could 
discover nothing besides that could possibly give 
rise to so great deformities. 

I shall be much pleased to learn whether or not 
any member of the Branch has ever met with any 
similar case or cases. As far as I know the case 
is unique. 

Additiokal Notes by Db. Stuai:t, Prof, of 
AxAT. AND Physiol., Sydney Dnivepsity. 
Liver. — Several qfsts, not hydatid, probably 



84 



THE AUSTRALASTAIf MEDICAL GAZETTE. [January, 18^4. 




gummatoas, only caseous matter and debris of 
hepatic cells, visible under microscope. 

Alimentary Canal. — ^Ends blindly about level 
of sacral promontory. 

Right Kidney. — Hydroalphrosed. 

Right Ureter. — Greatly dilated. 

Left Kidney. — Apparently normal as to its 
substance, but in pelvis. 

Left Ureter. — Dilated. 

Reproductive Organs. — Vagina present, ends 
blindly below, opens on the ectropion, but above. 

Bladder. — Ectropion vesicas : both ureters open 
on the surface, and so does the upper end of 
vagina. Also the intestinal canal, by an aperture 
where the wall of the gut has adhered to the 
ectropion wall. 

The higher reproductive organs not made out. 
The left supra-renal body separate from kidney, 
and abnormally large. 



ORIGINAL TRANSLATION, 



CERTAIN MODES OF AUTO-TRANSFUSION. 
By GuidoThok, M.D., Rockhampton, Qubenslakd. 

Snvcx it has been known that death from anaemia 
after hsmorrbage depends greatly on purely meohani* 
cal causes — for people die not bo maoh from the 
insufficient ^uamtUy of remaining blood as from its 
stagnation in certain parts of the body — ^the treatment 
of such cases has been much modified, for instance, in- 
fusion of a salt solution has been substituted for * 
transfusion of blood, in the hope to set stagnating 
circulation in motion. The so-called " Auto-transfu- 
sion " also aims to utilise, by a judicious mechanical 
distribution, the remaining quantity of blood in 
ansemic patients. The ralue of this proceeding has only 
lately been recognised, and no mention is made of it in 
surgical handbooks^ though it has been practised with 
excellent results, and has undoubtedly saved lives which 
otherwise could have only been preserved by the diffi- 
cult and hazardous operation of transfusion. 

In those cases of dangerous collapse from loss of 
blood whero death is imminent and the system is 
already too weak to recover by the usual stimulants, 
auto-transfusion will often suffice to remove the danger, 
or rouse the patient and so enable us to administer 
again remedies, which previously could not be taken. 
Even in desperate cases when auto-transfusion 
fails to benefit the patient permanently, we 
now gain by its help the necessary time to make 
our preparations for infusion of a salt solution or for 
transfusion of blood, when formerly the patient might 
have died before such preparations were finished. 
Hence, even as a preliminary act to those operations, it 
has its own advantage, serving at the same time as a 
good guide as to the necessity of transfusion, which 
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should only be performed when auto-tranflfosioBf has 

failed. The proceeding is simple enough. The legs 

and arms are elevated and held nearly perpendicular 

above the level of the head, supposing the patient lying 

in bed on his back. Then, beginning at the toes, a linen . 

or flannel roller, but if possible an elastio bandage*, la 

tightly and evenly wound round the limb in ascending 

spiral turns right up to the trunk, where the last turn is 

fastened. If Esmarch's bandage is used, the I. R. oord 

may be fastened beyond the last turn in the usual way, 

the bandage removed and applied to the other limbs 

seriatim. The arms, beginning at the fingers, and the 

other leg, are treated in the same way. The extremities 

may be held up as described either one after another or 

all together, and, if the ease is urgent and no bandage 

at hand, they may be firmly kneaded with the full 

hand, from toes and fingers towards the trunk, pushing 

and pressing the blood that stagnates in them out and 

towards the heart. If this is done simultaneously on 

all the upheld limbs till they can be bandaged, the effect 

of this treatment will soon be apparent. The abdomen 

should also be kneaded as in '* massage," pushing the 

hands gradually from the sprmphysis to the sternum, 
compressing especially the right hypochondriac (liver) 
region, and now and then the thorax, by pressing on tiie 
ribs in the axillvv lines from both sides towards the 
middle of it, in fact, making use of Marshall-HiJl's 
method of artificial respiration. The effect of the latter 
manipulation is probably only an indirect one, aiding 
the respiration and stimulating the heart by direct me- 
chanical irritation. Now and then the head may be 
lifted for a short time to force the blood from the 
jagular veins quicker to the heart It will be seen from 
what has been here said that it is easy to cany out 
auto-transfusion. No large apparatus or delicate in- 
struments, difficult to keep in order and often wanting 
when required, are necessary, anyone even of average 
mental capacity can be taught it and assist the profes- 
sional attendant, the material to carry it out in an 
emergency can be found in any household, and auto- 
transfosion is therefore particularly adapted for use 
by the practitioners in the country districts of our vast 
territory. The indications for it are, as already stated, 
dangerous acute anaemia (loss of blood equal to three 
per cent of the weight of the body), but it can also 
be recommended in such operations as cannot be 
performed without fresh loss of blood, in persona 
already anssmic, for instance, extraction of child 
with placenta praevia, etc., again, before giving 
chloroform to such patients, as we know that the blood 
pressure sinks during narcosis, and collapse may ensue. 
Long lasting syDcope is often speedily overcome by 
auto-transfusion. This remedy, however, is not exactly 
a new one, and now and then it has been practised in a 
rough manner by unprofessional persons. A few super- 
ficial directions in reference to it, such as to keep the 
head low and rub the extremities in cases of fainting 
and syncope, are found in some surgical and gynssoolo- 
gical works, but a scientific explanation of its operation 
was first given by Worm-Milller,f and by von Lesser J 
has pointed out its practical value and described the 
eompleU method of now to carry out auto-transfusion 
effectively. 

« Benutfoh'e bandage for bloodleM operations it an eneUaat oon- 
triTMKw for ^t* porpoie^ 
t Worm-HuUer, TnmfnsioB and Plethora, Ohriitaaala, 187S. 
y. Lener, Bammlong Kliniiher Yoitnage, SS. 
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ASSOCIATION INTELLIGENCE. 



NBW SOUTH WALES BRANCH. 

Thb 89tr Oknsbal Hsbtiko of the Beanch 

Waft held in the Boyal Sodety^s Booms, Sydney, on 
Fbidat, 7th Dsoxmbkb, 1888, at 8.30 P.ii* 

Dr. ifiickelliir (Pnsidesit) in the chair. 

Be. Hoff exhibited an interesting pathological 
specimen (polypus of the Male Urethra), 

Bib Alfbxd Bobebtb then read the following 
paper:— 

UPON A FEW POINTS IN THE CONSTRUCTION 
AND ORGANIZATION OF HOSPITALS, BEAR- 
ING UPON THB PHYSICAL AND SOCIAL 
CHARACTERS OF SYDNEY. 

Bt Sib Alfbed Robebtb, M.R.C.S.E., Hon. Consult* 
ING Subobon to thb Stdnbt, Pbinoe Alfbed, 
AND SlOK Childbbns' HospiTALa^ Stdnst. 

I havb been induced to put the following discursiye 
notes together, in the hope that the discussion to which 
I tmst they will give rise, may ventilate and enlarge my 
views upon a snliject in which I take a deep interest 

Special attention has been paid to hospital construc- 
tion and organisation during the last few years in Great 
Britain,the Continent, America, and Australia. Not 
only have the Honorary Medical StafiEs, the Directors, 
and the Architects of Hospitals, displayed a desire to 
improve npon the past, but they have thrown earnest 
thought into their work, the result of which has been the 
establishment of sounder principles, which have already 
saved muph human life and suffering. Great, however 
as has been the accomplished success in this direction 
during the past few years, it is probable a richer harvest 
will be gathered in the future through the general and 
serious attention which has been attracted to an important 
snbject and by the removal of injurious prejudices. 

It win, I think, help us in dealing with our subject, if 
in the first instance we acknowledge that in many 
respects it materially differs from most of those with 
which we are called upon to deaL It is one in which 
the sdentiflc knowledge of the physioian must be 
welded for work with the practical organiaing power of 
the Hospital Board and the constructive talent of the 
architect '^thont the hearty co-operation of these 
forces improvement cannot progress, and one of the most 
satisfactory flignsfor the future is to be found in the ftKSt, 
that while those at the helm of medical education have 
lor some yean past more fully realised the importaaoo 
of preventive medicine, and the powerful influence of 



hygienic measures in the treatment of disease, archi- 
tects and others are daily becoming more anxious to 
avail themselves of the advice of those possessing a 
scientific knowledge of sanitary science. One of the 
points which impressed me during a series of visits to 
some of the leading hospitals of the continent and Great 
Britain was that associated with the prevailing desire 
of the present day to improve hospit^ construction, there 
was a marked tendency to introduce complications, and 
I came to the general conclusion, that the starting 
point of all hospital plans should be simplicity. 
This principle is of even greater importance in a 
young country like Australia, where the climate is 
generally warm, the cost of labour is high, and where 
owing to this, there is necessarily a comparative inat- 
tention to matters of detaiL A permanent hospital in 
this Colony cannot be too simple in design or con* 
struction, and it should be so arranged that the manage- 
ment may be simple, easy, and economicaL I will first 
briefly allude to the recent proposals to build hospital- 
wards (pavilions) upon the circular system. 

When our attention is first drawn to this mode of con- 
struction, its advantages appear to out- weigh its draw- 
backs ; but having, as far as I could, fairly considered 
the process of carrying out the principle, I am doubt- 
ful whether it is capable of general satisfactory appli- 
cation, and I shall observe with interest the' degree of 
success following the completion of the Circular Hospital 
shortly to be opened at Antwerp. 

' The advantages claimed for this system are great ; 
they are, absence of corners, utilization of the entire 
length of wall space ; the favourable position of the 
beds which is such, that no one patient is directly oppo- 
site another ; improved ventilation without draughts and 
free access of wind and sun to the outside walls. Its 
advocates recommend it for the wards only, retaining 
the rectangular system for the administrative buildings^ 
where the requirements are different and the circular 
system would be unsuitable. Fully realising as I do, 
the great advantages of a circular ward building in many 
respects, I am doubtful whether the ward offices and 
corridors of communication, which each building must 
obviouslv possess, will not be found to detract in practice 
from some of the advantages of the circalar wards. 

Moreover, it will be seen by reference to the following 
figures, that the floor space varies enormously with the 
size of the ward, and of course the cubic space of air to 
be ventilated, and the amount of floor and ceiling to be 
constructed and kept clean in the larger wards, are 
drawbacks demanding consideration. 

The following table shows the diameter, floor space, 
and cubic space per patient^ in wards of various sizes, in 
each of which every patient is allowed 8 ft 6 in. 
of wall space. The sixes given may be taken as the mini- 
mum Mid masimnm Undts capable nnder the systenL 
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Table of measurementis &c., of Cirealar Wards. 



No. of 
pAtienta. 
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per 
paUoot. 


Height. 


Diameter. 
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■""wT 




i 




ft 


Cnbio ft. 




10 


d 


27-10 


9805-60 
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94-70 
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I could not at present reoommend the adoption of 
this principle here in stone or brick ; but I should be 
glad to see a ward for about 15 patients constmcted of 
galTanized corrugated iTon« This material appears to 
me to be well adapted for the purpose, the methods of 
construction are suitable, and the sjstem of ventilation 
already adapted to iron buildings would answer well 
for circular wards. I will not, however, occupy more 
of your time with a system which whatever it may ulti- 
mately be, is' yet upon its triaL 

There Ib one other general subject upon which it is 
desirable, if not necessary to say a few words before 
entering into the details of construction. IHiis is 
whether hospitals should in this country be of the class 
called permanent or temporary. If the former, they 
should be substantial, and will therefore be costly. If the 
latter they should be provided with the essentials of 
hospital and sanitary construction at a minimum outlay 

I believe that in this country it is desirable to select 
each of these forms for its appropriate purpose ; when 
however, the temporary form has been adopted, it should 
be understood that it will nave to be burned down with- 
out foil after a fixed number of years. And when the 
permanent form has been. selected, either the internal 
face of the ward walls must be constructed of imperme- 
able material such as tiles, or enamelled bricks, or the 
cement or plaster facing should be removed and replaced 
every 7 or 10 years. According to our present know- 
ledge the permanent form is preferable for town hospitals 
except those for cases of fever, syphilis, and accouch- 
ment. 

In the country it will be sometimes be cleaYly desir* 
able to meet special circumstances by providing tem- 
porary hospitals, either because the need is a passing 
one, or the expense of a substantial building cannot be 
borne by a small community, or the material be un- 
available. It is satisfactory to know that a well con- 
structed slab house, upon which lime wash is freely 
used, makes, under proper management, a very whole- 
some hospital, provided the joints are left in the proper 
places freely open. 

As it would be clearly impossible to deal this evening 
with all the details of hospital cousiructiun which it 



may be desirable to modify mote or less to meet the cir« 
cumstuices of Australia, I have selected a few, the 
consideration of which appears to offer the most prac- 
tical utility. 

The first point I shall allude to is that of ventilation, 
the result of my reflections upon this subject has been 
, that whenever it is possible, it is in the highest degre^ 
desirable to avoid the use of machinery, or long, curved 
\ or concefded air tubes or shafts ; the former often fails 
to accomplish its puipose, is costly, and increases cur- 
rent expense and anxiety ; the latter cannot be kept 
clean, and as a matter of fact soon becomes coated 
with dust which cannot be removed ; thiey also compli- 
cate and increase the cost of construction. In cold 
climates it is of coarse neoessary to have reoourse to 
some form of artificial ventilation with warmed air, but 
'acting upon the conviction mentioned above, and that 
it was possible to obtain constant atmospheric purity in 
; a ward without causing draughts in a climate like ours, 
by a system of direct ventilation, I designed the system 
which exists in Prince Alfred's Hospital 

1st. The principles upon which this is founded, are 
that there snould be a fixed minimum amount of per- 
manent ventilation, which neither nurse or patients can 
obstruct. 

2nd. That this Should be capable of eaqr ftnd rapid 
temporary expansion. 

Sni. That the permanent ventilation should Le freely 
' distributed throughout the ward bv means of numerous 
openings at different levels, and that the formation of 
these should be such as not to create draughts, or weak- 
en or oomplieate the constructions of walls. 

The application <rf the system is simple and is worked 
out as follows : — . . 

The ward is ventilated at the floor line, at a point 
midway between the floor and ceiling, and iinmediately 
below the ceiling. 

That first mentioned is placed In the wall in the 
centre of the under-bed space and the two latter also in 
the wall, but in the space between the beds. In all the 
openings the force of the wind is broken, the air being 
allowed to exude rather than blow into the ward. 

The objects of the lowest opening are to ventilMe the 
lower level of the ward, and especially the under-, 
bed space. It should either be round or oblong in sec- 
tion, and should psss straight through the wall about 
6 inches above the fioor. It should be formed of glaaed 
earthenware-pipe, built in with the wall, the external 
end projecting 1 inch beyond the wall, and being cov- 
ered with a cast-iron hood to protect it from beating 
rain, act as a collector of air irom the verandah-floor, 
and at the same time break strong direct wind. I prefer 
the oblong shape with rounded comers, as ailordlng the 
smallest floor for the accumulation of dust, and fadlity 
of cleaning. The interval diameter should in Sydney 
be 6 X 4 inches. 

The position, shape, and direction of the channel pto* 
tect the patient from cold draught when sitting at the 
side of his bed. 

The mid-day permanent ventilation is mrovidedfor'by 
having the lower window-sash overlap the lower end of 
the upper sash when both are closed ; and the sashes so 
set that there is a clear space of from 2^ to 8 inches 
between the glass of the two sash-f ramesL The increased 
temporary ventilation is obtained anddistributed simply 
by opening the two sashes, the windows extending to 
within 24 inches of the floor, and 18 inches of tb6 c6il« 
ing. 
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f The upper tenHUitor has the greatest power. It ocm- 
siets of a shallow window above the main window, and 
is placed dose to the oeiling. It is formed of two sashes 
as shown in section upon the accompanying figure. The 
space between the sashes is 4 inches ; tiiat below the 
interior edge of the external sash is 5 inches, and that 
above the upper edge of the interior sash i»6 inches, 
the wind entering below the outer sash, impinged at 
right angles upon the lower portion of the inner sash, 
forcing a portion upwards unaer dight pressure between 
the sashes, into the ward, through the larger aperture 
above the inner sash. 

The inorsased temporary ventilation is obtained by 
taming the sashes more or less upon the pivots upon 
which they are hung. In the large wards of the Prince 
Alfred Hospital, all the upper ventilating windows alone 
half the length of the ward on one side are connected 
with a simile contrivance by whi<^ the ward nster can 
by a lew turns of a small wheel regulate all these in^n- 
dows easily and quickly. 

No &stening of the sashes is necessary ; the pivots upon 
which they turn being placed above the centre ; the 
wind keeps them closed and noiseless. 

This double-sash ventilating window can be modified 
to meet special circumstances, and, as far as I can judge, 
it answers its purpose admirably. 

The same may be said of the ** general system" of 
ventilation now advocated ; it is capable of modification 
to meet special circumstances, its adaptability being 
shown in the lai^ wards and cottages for infectious 
disease at the Prince Alfred Hospital and the Pavilions 
of the Ck>ast Hospital. The most striking, as it is the 
most satisfactory feature in all (tf these, is the purity of 
atmosphere, combined with the absence of araughts, 
even during the prevalence of strong winds. Indeed, its 
success, in this respect has exceeded my expectations 
and I could not fully realise it until I had tested it with 
the aerometer and smoke test. I may add, that applied 
to practice, it was eminently successful during the small- 
pox epidemic. 

For ward ceiling I prefer the concrete aioh, or arches 
of corrugated iron, according to the circumstances of the 
case; the concrete arch is adapted to wards on the 
ground floor in buildings where another is placed over 
it, the corrugated iron to the upper floor. We are in- 
debted to Mr. Bamett, the Colonial Architect, for the 
introduction of the concrete arch in Sydney, the mater^ 
iids used being sand, fine coke, and cement, and so far 
aA we know they have proved successfuL I would, how- 
ever, throw out the suggestion to our engineers and archi- 
tects whether it may not be desirable to utilize the enor- 
mous supply of pumice stone which exists in New Zea- 
landf iu place of coke. 

The corrugated iron ceiling is thus formed, joists are 
thrown across the ward about 9 feet apart, to the lower' 
edge of which strong fillets are fixed ; sheets of corru- 
gated iron, about 6 inches longer than the spaoe between 
the joists are then temporarily bent to an arch, and the 
ernds rested upon the fillets, so that it remains with a 
shallow arch, the concavity being below ; other sheets are 
added and the whole riveted together ; the under surface 
should be painted. The corrugations give the arch great 
strength and firmness, and the ceiling is of course per- 
manent and unabsorbentw It has, moreover, another 
good quality, it breaks, without injuriously obstructing 
the upper stratum of air and thus assists diffusion. 

We have not yet arrived at a satisfactory material for 
the internal surface of ward walls, but have the follow- 
ing to select from. 

1st Good tiles. 2nd. Bnamelled bricks. 8nL Port- 
land cement 4th. Plaster. 5th« Plain bricks or stone. 



Judging froni present kbowledge, * I believe enam- 
elled bricks have the advantage over tiles, and 
though of greater original cost, they will I believe be 
found to l^ ultimately more economical. Thoir cost, 
however, will confine their use to Permanent, General, 
and Emersency Hospitals near the sea port 

Their advantages are, that they form a solid part of 
the wall and cannot wear loose. Upon the other hand 
there is slightly more jointing than in tiles. The enam- 
elled briclu, however, of the present day, are more cap- 
able of improvement than are the tiles. 

In deciaing between a portland cement or a plaster 
facing for wslls, we must take into consideration the 
resp^tive costs, and whether they are to be lime 
washed or painted. Both are absorbent, but plaster 
the most so. CSement is harder than plaster, but does 
not carry so fine a surface. Cement is to be preferred 
for a w^l to be lime-washed, and plaster for one to bo 
painted. Whether painted or lime-washed, ward walls 
should be rendered as cheerful as possible. 

Painted walls should be paintea once in every 2 to 4 
years, and all the paint should be removed once in every 
,5 or 6 years. The plaster itself should be removed once 
in every 16 years. A lime-washed wall should be re- 
washed once in each year, the old wash being quite, 
removed first The cement will require renewal after 
the same interval as the plaster. \ 

The ward fioor is an anxiety in hospitol construction, 
and more so in Sydney than in England, on account d 
the high price of labour and other reasons. 

Perhaps no better material exists than the best of our 
native hard woods, the most satisfactory of which is that 
called *' Tallow wood*'. The boards dieuld be from 1 
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toll inches thick, and from 4 to 6 inches wide, an 
well tongued and grooved ; the jointo being saturated 
with white-lead before the boards are screwed up and 
fixed ; the floor is then planed in both directions. 

After laboring much and anxiously to obtain a good 
polished floor ii^ the Prince Alfred Hospital, we have 
tor the present been compelled to relinquish it as prac« 
tically 'Unattainable at present ; there is no difficulty in 
getting a good looking and well polished floor as left by 
the workmen, but if very hard, it scratches and quickly 
becomes shabby under traffic ; or if softer so as not to 
scratch, it becomes under the influence of the sea breeze 
adhesive, and the abundant flocculi and dust of the ward 
sticks to it. The waxed surface is better because elastic, 
but it requires so much labor that its use is incompatible 
with reasonable economy. 

A piece of wood 8 or 9 inches wide and 1^ inch thick 
should be flxed upon esiBh side of the floor the entire 
length of the ward next the vmll, to prevent the bed- 
steads going within that distance of the wall ; this 
board should be tightiy screwed dovm to the floor, the 
under surface being &ced with flannel or calico satur- 
ated with white-lead to keep out vermin ; the roof-spaoe 
above the ceiling of the upper ward should have tiie 
most free ventilstion possim ; this is a matter which is 
seldom sufficiently arranged fbr. 

All the comers of wards should be rounded to a circle 
of not less than 4 feet diameter. The space fllled In 
being utilixed for a shaft or tube when necessary. 

I will now proceed to consider briefly certein leading 
features in the arganitation of the hospitaja of Sydney. 

Having been led more than 10 years ago to inquire 
into the comparative cost of the construction and cur- 
rent annual expenditure of the various kinds of hos- 
pitals, I Was so much impressed by some of the facte 
eUcited, that I brought the subject before the notice of 
the Boyal Society, and siiipe uuit time the development 
of circumstances has guided my thoughte into a more 
definite shape. I find that the construction of a per- 
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manent general liospital will not ooet less than £800 
per bed, irrespectiye of the price of the site ; and oon- 
ddering the yalae of labor and the cost of obtaining 
many necessary items from Europe, we cannot expect 
this sum to be reduced. I also know that the current 
expenditure of such hospitals cannot be less than £50 
per annum. 

Upon the other hand, a pavilion hospital suited to the 
requirements of chronic, incurable and convalescent 
patients, we have every reason to believe, can be built 
tor £100 per bed, and be amply maintained for an 
annual expenditure of £20 per bed. 

Thus, in one case, each bed will cost £65 per annum 
for interest and maintenance, and in the other £26. 

This single fact appears to me to indicate the neces- 
sity for some system of organisation beyond that which 
we at present possess, and without we shall continue the 
expenoiture of large unnecessary sums of money, and 
inniot a moral injury upon those whose physical ail- 
ments we have undertaken to relieve. 

It is evidently important that, while all patients 
whose symptoms demand active treatment should have 
fnety advantage which science can afford: on the other 
hand those whose condition requires only the favourable 
circumstances which can be efficiently provided in less 
expensive hospitals, should be sent to'sucb institutions ; 
but this is not all. 

As the hospital for the reception of the chronic, in- 
curable and convalescent cases would be situated a 
short distance in the country, and would be conducted 
upon the principle of utilising to some extent the labor 
of the patients for their own benefit, not only would 
their h^th be benefited by the change of air and occup- 
ation, but their habits being simulated to those of tiieir 
daily life, they would be brought, before their discharge, 
into a state of health calculated to enable them to resume 
their ordinary avocations. 

Those among us who have had experience of hospital 
work, know how difficult it is sometimes to get rid of 
patients from a hospital, sufficiently supplied with 
those comforts and good nursing, which are necessary 
to do justice to the treatment of acute cases, and it is 
well known how much it is the habit of a certain class 
of patients to roam from one hospital to another, staying 
at each as long as possible. 

Such facts as these, with others of a similar character, 
render it clear that to ensure economy in the outlay of 
the very large sums expended upon the metropolitan 
hospitals, there must be a joint interest and associated 
action among those who govern all these institutions. 

I will now, without further remark, briefly submit to 
the meeting the two schemes for the management of 
our hospitals which Dr. MacLaurin and myself submitted 
to the Colonial Secretary in August last, and have since 
been laid upon the table of the Legislative Houses, and 
which 1 trust will serve to open up the subject to dis- 
cussion. 

The system proposed by mryself is as follows. I infer 
in the first place that &06e requiring medical relief 
should be classified and apportioned as follows : — 

Ist Persons suffering from serious accident, and cases 
of emergency, to be located in a hospital conveniently 
situated near the centre of active trade and traffic. 

2nd. Persons suffering from general non-infectious 
illness, to be located in a hospital situated in an approx- 
imate suburb. 

Srd. Persons convalescing from acute illness. 

4th. Persons suffering from chronic disease. 

5th. Persons sufferin^^ from incurable disease. These, 
that is to say S and 4, vnth perhaps selected cases from 5, 
to be located in a country hospitaL 

6th. Persons suffering from infectious fevers, to be 
located in a f^ver hospital in a suitable locality. 



7th. Oaset of **lyiag-in** to be located in aaepamte 
hospital. 

8th. Cases of syj^litic disease of women, to be loca- 
ted in a separate hospital. 

9th. Persons suffering from accidents or illness which 
need not prevent their attendance as out patients, to be 
provided for at dispensaries placed in suitable localitlea» 
under one management. 

To provide for the above, the following institutions 
should be provided : — 

1. An accident hospitaL 

2. A general hospitaL 

3. A country hospital to receive convalescing patienta 
and those suffering from chronic disease not requiring 
active treatment 

4. A fever ho^itaL 

5. A ** Lying-in" hospital. 

6. A venereid hospital for women. 

7. As many local dispensaries as may be required* 
Each of these institutions*, the out-patients department 

being considered as one, to be conducted by a commit- 
tee, to be subject to the guidance of the Central Board. 

Three-fourths of the members of the various com- 
mittees to be elected by the subscribers as at present, 
and one-fourth by the Government. 

The number of the members of each committee to be 
fixed after the first year by the Central Board. 

Bach committee to be represented at the Central Board 
by two or three members elected by the committee from 
among themselves, and one or two elected by the Oov- 
emment from its nominees. The Government to 
appoint the Chairman of the Board. 

Each committee to conduct the current work of its 
hospitcd subject to the Board, in the same way that a 
House Committee is responsible to its Board of Directors. 

The Central Boajrd to have full power of supervision 
over all the institutions, and its instructions to the Com- 
mittees to be finaL 

The Central Board of general control would thus 
include the best men of. each Committee, with a fair 
proportion of Government representations. 

Whether the Central Board should have a similar con- 
trol over the country hospitals, I prefer not to consider 
on this occasion, but of this I am convinced, that they 
require more guidance than it is reasonable to expect 
they will accept from the Inspector of Charities. 

nie foregoing, gentlemen, is, I am but too well aware, 
only a frame-work, but is sufficient to afford an oppor* 
tunity of explaining the principles upon which, as it 
appears to me, a hospital system can and should be 
constructed. 

The problems from which I started were as fdUows \ — 
The necessity for (1st) a ^tem of management, which 
while it would retain the individuality of each Hospital 
Committee, would also tend to foster rather than dimin- 
ish private benevolence. 

(2nd). A central power sufficiently strong to establish 
without fear, sound principles and frame fixed rules 
upon which 'medical relief should be given, and to 
enforce economy by a proper classification of patients, 
and which would at the same time be so constructed that 
the various committees would accept its control in a 
spirit of friendship and equity. 

The other scheme for introducing system and economy 
into the administration of medical charity, is that put 
forward by Dr. MacLaurin. 

Speaking broadly, and setting aside for the present 
the consideration of details, this gentleman proposes, 



. *No sooommodstlon hM ben providad In tlMfongoliig uxuit*-' 
meut for the inoanbto pstlMiti, nnder ths ImytuMJon tlisfe tmiy 
would be more soltib^ loostsd is tbo Qoveraaenft Bnevolsiit 
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tliat all the hoepitab shoald be placed tmder one Boaid, 
without indiyidnal oommittees. He says : — 

1. '* Ab to administration, it is clear to me that great 
gain wonld result to the public from bringing the medi- 
cal charitable institutions of the city and suburbs under 
one controlling Board. The service would be carried 
out with greater economy, there would be an absence 
of competition between different institutions, and 
patients could be sent at once to the particular hospitals 
for which their cases were suited. In order that the 
responsibility of the Directors should be real and not 
merely nominal, I should suggest that their number 
should not be less than five nor more than nine. Of 
these the Chairman should be the principal executiTe. 
officer of the charitable administration. He ought, I 
think, to be a salaried officer appointed by the GoTcm- 
ment, and should be expected to devote a laige portion 
of his time to this duty. Besides presiding at the meet- 
ings of the Board, he would have to exercise a general 
superintendence over the various institutions in question, 
to see that the directions of the Board were carried out 
by the officials of the different institutions, and to act in 
such emergencies as might from time to time arise in 
the intervids between the meetings of the Board." 

The simplicity and cUrectness of this scheme will 
appeal to the good sense of every-one. 
• fCach hospital would, I presume, have a medical super- 
intendant or similar officer, who would be directly res- 
ponsible to the Board. 

I cannot pass from Dr. MacLaurin's minute without 
alluding to some of the valuable suggestions it contains 
in the details of general hospital management, and I 
much regret that the degree to which I have already 
trespassed upon your time, and the brief period there is 
for the discussing of the principles of organisation, ren- 
ders it impossible for me to do more than thus allude to 
them, as matters which must be introduced into our 
hospital system, whatever form it may take. 

I would try to recommend those gentlemen who have 
not yet perused the letters embodied in the paper of the 
Colonial Secretary referred to ; to read the admirable 
raoductions of Dr. Mackellar, Dr. MacLaurin, and Dr. 
Fortescue, which abound in valuable information. 

Db. Hoff, with reference to a hospital for venereal 
diseases in women, asked the question whether it would 
not be better to have it in connection with some other 
hospital, so that it would be more private. 

Db. Bwan said he was sorry to see so few members 
present, for the paper was an excellent one. There 
were two or three things he should like to have heard 
mentioned in the paper (1st) as to the site for an 
hospital ; (2nd) with reference to the drainage ; and 
(3rd) the water supply. These matters were of the 
greatest importance in the construction of hospitals. 
As to organisation — Committees are not necessary — a 
Central £>ard should be established with power over 
all the hospitals. The country hospitals could be made 
self-supporting by judiciously employing the labour of 
convalescent patients. 

Db. Belgbavb said the several matters mentioned 
by Dr. Bwan form the subject of a book by a German 
doctor practising in London at the present time. The 
book is in the Sydney Free Library. With regaid to 
the arched ceilings spoken of by Sir Alfred, they were 
in use in some of the County Lunatic Asylums in Eng- 
land thirty years ago. Ue thought Sir Alfred Boberts 
would change his mind with reference to the circular 
wards, for they VTill certainly come more into use. 
Then as regArd^ organisation he thought a central 
Board would greatly reduce the expense as well as 
being better in every other way. Some of the country 
hospitals were very badly managed at the present time. 



Db. F1A8OHI said it was impossible to make country 
hospitals self-supporting, for as soon as you gave a 
patient work to do he would go away. He (Dr. 
Fiaschi) did not believe there were many hospitals 
managed as badly as Dr. Belgrave wished to make out. 

The Pbbsident said that the branch was under a 
great obligation to Sir Alfred Boberts for his interest- 
ing paper. As yet circular wards were not an accom- 
plished fact, they have many disadvanta^ as well as 
advantages. With regard to galvanized iron buildings, 
he (the President) had some little experience in this 
style of building. They are not hotter than ordinary 
brick or stone houses. The temperature of the hospital 
at Little Bay is considerably cooler than in his {fit, 
Mackellar's) office in Macquarie Street. Galvanized 
iron has the disadvantage that it is corrrosive, but this 
could be remedied by painting. There is a strong 
public feeling to treat the sick poor by public subscrip- 
tion, therefore he thought that it would be advisable to 
continue the present system and have committees to 
manage the hospital a^rs. No doubt a Central Board 
would be a good thing, but then it must consist of 
about 17 members. It might not be out of place to 
speak with reference to country hospitals. All the sick 
people should not be brought to Sydney, for country 
hospitals are necessary. Dr. Swan thought that con- 
valescent patients should be sent 25 miles inland ; 
but he (Dr. Mackellar) thought Little Bay would be 
quite as good for the majority of cases. He thought 
Sir Alfred Boberts was over sanguine as to the cost per 
bed in convalescent hospitals. 

Db. Wabbbk said that the branches ousrht to be very 
thankful to Sir Alfred Roberts for the trouble he had 
taken in preparing his |>aper. He (Dr. Warren) would 
like to see a new Lying-in Hospital for Sydney erected, 
and hoped that the deputation which was going to wait 
on the Colonial Secretary, with reference to the matter 
of hospital organization, would impress open him the 
urgent necessitv for having this done. iTie Directors 
of the present hospital had already urged it upon the 
Government, but hitherto with no success. 

SXB A. R0BBBT8 said, in reply to Dr. £wan, that he 
(Sir Alfred Boberts) could have written a great deal 
more on all the subjects mentioned by Dr. Ewan, but 
they had already been written about. Arched ceilings 
had no doubt been used in England, but Mr. James 
Bamet was the first to introduce them here. Circular 
walls are not economical and in hospital construction 
every foot of wall which is not necessary should not be 
built, as it adds both to the first cost as well as to the 
cost of maintenance. As regards the cost of main- 
tenance he thought his figures were, if anything, a little 
over the mark. If Liverpool Hospital could be sup- 
ported for £14 per bed, surely the convalescent hospitals 
should be maintained for £25 per bed. 

Da Ewan, on behalf of Dr. Tarrant, exhibited a 
wooden block taken from Pitt Street, opposite Farmer 
and Company's, some twelve months ago. The block 
had been three months in use. 

Db. Belgbayb thought it would not be wise to deal 
with this matter unless Dr. Tarrant or some one else 
read a paper giving some information on the subject. 

Db. Ewan said he had brought the matter forward 
because Dr. Tarrant had to go away. He would there- 
fore leave it in the hands of the President who was a 
member of the Board of Health. 

The Pbesident said that a matter of this kind did 
not come under the control of the Board of Health. 

The following new member was announced by the 
President — Dr. A. S. Bowman, Singleton. 

A collection of drugs from the establishment of 
Messrs. Burroughs, Wellcome, and Co. were exhibited, 
and the meeting then terminated. 
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NOTICE. 

The JEditor will feel obliged hy any gentleman^ who 
mshei to ventilate any svljeot qfprofeetional orpublie 
interestf writing an editorial or leading article on it^ 
which, tf found on penual to he consonant with the 
policy of the paper, wiU he inserted in an early number. 

AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, JANUARY 15, 1884. 

EDITORIALS. 



A STATE PATHOLOGIST. 
Many cases of death will alwajs occur in a large 
citj in which the circamstances are so suspicious 
as to give rise to rumours of foul play, which in 
the interests of the public, and of the persons sus- 
pected, should be subjected to the most careful 
enquiry, by a medical man possessing a special 
aptitude for pathological enquiry. The very large 
proportion of these cases, no doubt, on the post- 
mortem examination being made, show plain evi- 
dences of the cause of death, and of the train of 
circumstances which lead up to it ; but in others 
the pathological signs are not so evident, and it 
is in these that those unhappy differences of pro- 
fessional opinions occur which do so much to lower 
our profession in the estimation of the public, and 
give occasion for jokes and badinage at its expense. 
What a gain to all would be the appointment 
of a gentleman, who had made a special study of 
the subject, as state pathologist, whose duty it 
should be to make all post mortem examinations 
required by the coroner in the metropolitan dis- 
trict, and whose services would be available, if 
required, in any part of the Colony reachable 
within two or three days, to act as consultant with 
the authorities and medical men in the country 
districts, when they found they had to deal 
with a case requiring aid under such circum- 
stances. We are sure that no medical man in 
practice would object to hand over post mortem 
examiiiationi to such an officer, as, it being the 



universal rule, no invidious comparisons ootdd'be 
made as to' one man being more competent than 
another for such work. 

The community would gain .by the fact that with 
such original special aptitude and the continuous 
practice of his work, the state pathologist would 
be so au fait as to detect the slightest suspicious 
appearance exposed by the autopsy which might 
easily escape the notice of one less practiced, 
and suspected persons would be relieved from 
unjust suspicions in those instances where 
apparent toxic effects had resulted from natural 
causes. 



THE MEDICAL BILL. 

CoNfiiDBRABLi diflCQflsiQa is taking place in the col- 
umns of the daily press of Sydney, with regard to the 
provifiiona of the medical bill, read a first time in the 
Parliament of New Soath Wales. It seems to be gener* 
ally approved, but still is opposed by some of the 
writers ; these opponents being in most instances medi- 
cal men who object to the provision which provides for 
the registration of unqualified men who have been in 
practice in the Colony for ten years, and the examin- 
ation of others who have been in practice more than 
five years. This objection we think natoial and not 
onjost, bat yet we are of opinion that in the fatare 
interests of the public and the profession, if the addi- 
tion to the conditions is made that their piactioe has 
been reputable, the proposal is advisable. Without it^ it 
is very questionable whether the bill would pass the 
second reading ; and though it condones an existing evil, 
it prevents its continuance for the future. The other 
objectors are chemists and druggists who fear that 
what they call their counter practice will be prevented. 
As long as they confine their practice to persons who come 
to their shops for simple remedies for simple complaints, 
we are sure that there is no desire on the part of any 
one to stop it, and nowhere in the bill is there any 
clause which would render this possible. It provides 
that certain qualifications will entitle a man to regis- 
tration as a medical practitioner ; and it also provides 
that no one who is not so registered shall assume any 
Utle which would lead the public to suppose he is a 
medical practitioner, or be able to recover any maneys 
in a court of law for services rendered as a medical 
praotit|p|ier. It will not prevent any one from prao- 
dsing, bqt will stop everyone from falsely pretending 
to be what he is not ; so that all persons consulting a 
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" quack," will do so with their eyes open, and at their 
own risk. Respectable chemists who carry on a legiti- 
mate bnsinesB, wiQ be able, as always, to gire adWoe oh 
minor ailments to persons asking f pr it, and to supply 
the medicines required. The only change towards th^m 
which is made by the bill being, that xmless he is regi^ 
tered as a medical practitioner, a chemist will be unable 
to sue in a court of law for payment for advice and 
medicines combined, for which he has given credit. He 
consequently will have to take the precaution of de- 
manding ready money in these casesi An M.D. of Lon- 
don or Oxford who has neglected to register will be in 
the same position. 



FLOGGING IN SYDNEY. 

Two medical gentlemen, from professional reasons, 
who were present at the administering on Saturday last 

of the floiRB^S to ^^^ ^0^^ 1^^^ ^^o ^ richly deserved 
it, have given us their impressions, Ihey express the 
opinion that, the necessity of corporal punishment being 
admitted, the object of the authorities should be to 
inflict as great an amount of physical pain, with as 
little proportionate injury as is possible. They believe 
this might be best done by causing the lashes to be 
given with due deliberation, instead of being hurriedly ad- 
ministered as on this occasion, the whole punishment of 
twenty-five lashes being got through in considerably less 
time than three minutes. Were a regulation made that 

there should be an interval of thirty seconds between 
each stroke the punishment would be unutterably more 
severe, vrithout causing any more injury to the man 
flogged, and viith less i^ock to his nervous S3r8tem. It 
would also bear a more just relative proportion to the 
time during which the prisonerB* victim had suffered 
under tiie assaults which resulted in their conviction. 
On this occasion the whole of the lashes were given by 
one officer, and towards the end, in consequence of his 
tired arm, many of the strokes were very feeble. It 
was most evident that for the proper administration of 
the punishment two flagellators are necessary, who 
should give a dosen strokes each, alternately. To 
those who have witnessed flogeing, as formerly practiced 
in the armj and navy, the punishment appeared 
absurdly lenient, blood havinar been brought in one case 
onlv, and in this but very slightly, whilst in military 
ana navid punishments it generally ran pretty freely. 
Ko one can possibly believe that these larrikins deserve 
greater consideration or less severity than a soldier or 
sailor punished for drunkenness or insubordination. 

They also think that the lashes are administered too 
much cm one spot, and that they should be distributed 
more generallv over the dcMrsal region, so as to proiluce 
more snperflcial and less deep injury. They suggest 
that half the 'punishment to adults should be ad- 
ministered on the buttocks, so that for the next fort? 
night or so the men flogged, would be in such a state as 
to prefer standing to sitting, thus advertising their 
ponishment, and be exposed to the ridicule of un- 
sympathising companions. The short term of imprison- 
ment, and their consequent liberation before the effects 
of the lash have disappeared, is a good thought on the 
part of the Stlpendu^ liagiftrates who ordered the 
infliotioQ. . 



A NEWLY ARRIVED MEDICAL 
PRACTITIONER. 

A FLIM8T card has been handed to us with a request 
for our comments on its contents. It purports to be 
issued by the " Surry Hills Provident Dispensary, 379 
Biley-street, Dr. Cheesman, Physlcisn. " No Ck>mmittee 
of management is mentioned, and its founder, 
governing body, and medical officer seem to be combined 
in Dr. Cheesman 9ohu, The card gives a scale of the 
fees that must be paid by all patients, these being as 
follows : — " For advice and medicines at the dispensary, 
two shillings** ; for a ** visit within one mile, including 
medicines, three shillings.** No doubt the dispensary is a 
special providence to somebody, but whether to Dr. Ghees* 
man or the patients, is a matter to be decided by the re- 
sults. We r^ret that any qualified practitioner should so 
far forget what is due to the profession here as to practice 
his calling on these lines, and at such a rate of fees as is 
calculated to bring the practice of medicine into contempt. 
As a recent arrival in the Colony, we will tell him what he 
perhaps has not realised, that people here are generally 
of opinion that what is ** very cheap,** is generally " very 
nasty,** and that this idea is espedally oommon with 
regard to the practice of medicine. 

DoUBLx ovariotomy, with removal of the uterus, was 
performed on a patient, aged 60, at the Prinoe Alfred 
Hospital, Sydney, on the 28th ult., by Dr. William H. 
Goode. The anaesthetic used was Methylene Bichloride. 
Strict listerism was practiced until the thirteenth day, 
when the whole wound had united. The incision was 
under 6 inches, and the drainage tube was used. Wo 
hope to publish a full report of this case shortly, on the 
discharge of the patient from the hospitaL 



At a late meeting of the Board of Technical Education 
a resolution was proposed by Dr. Belgrave, that it was 
desirable that that body should be represented on the 
Medical Council to be created by the medical bill 
now before the Parliament of New South Wales. We 
cannot see on what ground such a claim can justly be 
made or what would be the gain to the public, to the 
Council, or to the Technical Board were such a right 
conferred. 



y BBT great interest is often expressed by members of 
the profession and the public as to the good effects said 
to result from the use of the natural hot baths of New 
Zealand, in cases of chronic rheumatism. May we re- 
quest any practitioner knowing particulars of such cases, 
to send us reports of them at as early a date as possible 
for publication. We do not ask elaborate papers. The 
state of the patient before and after a fair trial of the 
baths will be sufficient ; but still notes of the progress 
of the oases, taken during the course of treatment, will 
make them additionally interestU^, 
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LEADING ARTICLE. 



WOMAN'S EDUCATION FOR THE 
GUARDIANSHIP OF HEALTH. 

By Karl W. Qobhgs, 

Principal of Riviere College, Woollahra, Sydney. 



Many parents are at present troubled with mis- 
givings about the alleged overwork in schools. 
The increase of brain diseases among children is 
charged to over-education. It is asserted that 
our generation and future ones will suffer in 
health, through the high-pressure system. Any- 
one acquainted with the iducational machinery 
must admit the justice of the reproach, which has 
been directed against it. Our education rests on 
a basis that is unsound, and too diffusive for the 
short span of human life. We set out on our 
earthly pilgrimage with too much useless and 
cumbersome baggage, and in our progress we are 
hanipered by the weight of the lumber. 

All human knowledge can only be fragmentary 
and imperfect, even under the best of circum- 
stances, and it behoves us to select from the vast 
store of knowledge that which is most effective 
in making our children healthy, good, and wise. 
True education aims at harmony, grace, and 
proportion in every faculty of mind and body. 
Our present system does not work in harmony, 
with such an aim, and the defect lies chiefly 
in the neglect of the bodily welfare of the 
scholars. The antagonism of body and mind, 
preached during many centuries, has been most 
injurious to the physical well-being of the people. 
What - God has joined let no man put asunder. 
Formerly people were all stomach, now they try 
to be all brain and nerve. 

The sedentary habits of the present generation 
threaten it with physical degeneracy ; the taint of 
hereditary weakness, and disease is transmitted 
more readily than parents like to acknowledge. 
The education of children should commence before 
their birth, and as they have no vote in the choice 
of ancestry, their immediate genitors should strive 
to cultivate in themselves all good hereditary 
qualities. The complete and noble development 
of man requires bodily health. Though genius 
sometimes dwells in a badly constituted frame, 
it is generally marred by eccentricity and un- 
reliability of character. The importance of 
physical educationi as one of the correctives of 
mental strain, can never be over-estimated in 



Australia. A nation which neglects the physical 
training of youth, is doomed to deteriorate, and 
to remain behind in the race of life. The inhabi- 
tants of a country must be valued by their power 
and by their constitutional bias {or true happiness. 
A race of invalids and cripples, however numerous^ 
cannot constitute a prosperous nation. If a 
system which aims at the harmonious develop- 
ment of the whole physical powers by exercises 
based on scientific principles were introduced into 
our schools, we should lay the foundation of 
greater national health and prosperity. It would 
be easy to dispel by the rays of true knowledge 
the clouds of sorrow that now hang over homes 
and communities. 

Nine-tenths of ill-health and death, with all 
their concomitant sufferings and privations might 
be averted if women were educated to become 
fit guardians of health. To them is entrusted 
the management of the household, and upon their 
judgment mainly depends the happiness of 
mankind. Woman, whose maternal love would 
feel no sacrifice too great to make for her children, 
need only be made aware and convinced of the 
influence she could exercise in the commonwealth; 
she need only be taught to realize that a clear 
understanding of the laws of nature, on her part, 
would effect more good results than all the Par- 
liaments with their sanitary l^^lation, — and her 
seal would be equal to her powers. 

The present training system for girls does not in 
any way prepare them for the office of guardians of 
health, and it is high time thatpbysi<»l education 
be made a prominent part of the curriculum of aU 
schools and colleges. Youth is the time for lay- 
ing up a store of health and strength. Alas ! 
we realize this when it is too late. Few parents 
are aware of the great extent to which the seeds 
of disease are sown in our schools, in consequence 
of the neglect of the physical condition of the 
children, and the proper adaptation of the school- 
room to the purpose for which it is intended. If 
they were only conscious of how much suffering 
they could prevent in their children, how much 
real enioyment they could procure for them by a 
rational education, in which body and mind are 
harmoniously cultivated, they would insist upon 
physical education being one of the first subjects 
of the curriculum. Canon Kingsley, to whom we 
owe a debt of gratitude for his wisdom and zeal 
in school reform, advocates a system of education 
in which the " art of keeping oneself alive and 
well " should stand first. Dr. Lankeater says : 
'' One of the great causes of the continuance of 
preventable disease and death all over the land, is 
the utter ignorance of the majority of females of 
the laws which govern a healthy life.*' 
< Miss Nightingale writes : ** Women, and tho 
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best of women are woefully deficient in knowledge 
abont health, and yet it is to women that we mast 
look first and last for its application as far as the 
hoQsehold care of health is concerned. At 
present they are not taught anything of those 
laws which God has assigned for the guidance of 
oar minds, and which render oar bodies healthy 
or unhealthy as they are obserred pr not. It is 
time we heard no more of mysterious dispensa- 
tions, plagues and pestilence being in God's 
hands ; so far as we know, He has put them into 
our own. Diseases are really states or conditions 
like a dirty or clean condition, and are just as 
much under our control." 

Professor Stevens says : '' Through ignorance 
or deliberate disregard of physiology, and in 
obedience to the dictates of fashion, they (women) 
are subjected to multitudinous sources of ill- 
development ; and the effects are those which Dr. 
Clarke ascribed to the methods used in education. 
It is not denied that injurious influences may be 
superadded in connection with study ; but 
thoughtless parents must share the blame with 
too exacting teachers. The cultivation of the 
body is even more important than that of the 
brain, for no education is valuable that involves 
the sacrifice of health. Bo great is the number of 
delicate girls, whose weakness is due, not to sex, 
but to the lack of physical training in childhood, 
and so incompetent are they to find out when 
they are beginning to suffer injury from mental 
application, that no young woman should enter 
upon a course of severe higher study, without the 
best assurance, that she is not only physically 
mature, but in perfect health." 

Corporeal deformities rarely date from the time 
of birdi, but are caused chiefly by neglect and 
blunders in nurseries and schools. A great deal 
of the enfeebled physique of women is looked 
upon as the out-come of over-education. This 
idea is altogether erroneous. We have no over- 
-education, for our school system takes good 
care not to make people too clever. There 
exists a vast amount of mis-education, which 
is a most costly process. With our com- 
plicated machinery of pedagogics we seem to 
accomplish less than the Greeks with their simple 
tools. Compare the Graces of Hellas with such 
models as are represented by fashionable belles of 
the period. The rules of fashion are more power- 
ful than the dictates of health and comfort. 
Shakespeare found in his time the same tyranny 
of which we complain in the present. He declares 
that '' the fashions wear out more apparel than 
the man." And again he exclaims, '^ Seest thou 
not what a deformed thief this fashion is ?" This 
trait of humanity appears to be a singular 
attribute of nature. Molooh of old had never aa 



many human beings sacrificed upon his altars as 
are in our ^ enlightened " days immolated at the 
shrine of fashion. If a Parisian beUe or a butter- 
fly of the London seasons offers herself to this 
idol, the world is none the worse for her quitting 
the stage of her uselessness and folly ; but a true 
Australian woman is too precious to be thus 
sacrificed. 

The question of dress is, indeed, a^ most 
serious one. Upon it depends the supply of 
domestic servants, the health of thousands of 

Eoor girin, and the happiness of many a house- 
old. Were ladies aware of the fact that the 
greater portion of their finery had perhaps issued 
from the most horrible dens of human misery and 
wretchedness they would no longer encourage 
customs which ' withdraw so many lives from 
healthy and legitimate employments. Hood 
roused the British woman to the intensest sym- 
pathy by his pathetic '^ Song of the Shirt," with 
its refrain, '^ Stitch, stitch, stitch,^ but now this 
has ceased, and it is the fly-wheel of the sewing 
machine, that may be regarded as the treadmill of 
imprisoned womanhood. The reckless and 
wicked process of withdrawing so' many females 
from the legitimate work of the household proves 
disastrous in many a home of this colony, where 
a wife has sometimes to work, when exertion 
simply means death to herself and her unborn 
babe. 

Australian ladies should not for a moment 
allow themselves to be swayed in their style of 
dress by the degraded fashion-mongery of Paris, 
nor should they embrace the mad doctrine, that 
the signs of health are vulgar, and that pallor, 
languor and infirmity are the insignia of 
''gentility." The colonies are not yet in the 
position to afford the luxury of such gentility. 
In comparison with the loss of time, money and 
energy, which patients and their friends have to 
bear, the doctor*s items are a mere bagatelle. 

The medical faculty has repeatedly raised its 
warning voice against the introduction of an 
educational system Which leaves women a prey to 
pernicious customs and prejudices and endangers 
her physique. As the school-department of ^iew 
South Wales is at this moment presided over by 
a most energetic and intelligent minister, the 
present is a propitious time for medical gentlemen 
to lodge with him an unanimous protest against 
an educational craze, which, if allowed to go on 
unchecked, would ruin the female sex mentally and 
physically. Physical education presents itself as 
the firet and most available of all remedies. It 
consists not merely in muscular exereise con- 
ducted upon scientific principles, but it embraces 
a wide, interesting field of knowledge, which we 
may oall the science of health, There exists in 
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many nunda a very erroneous notion in reference 
to a ladies' gymnasiom. The break-neck feats 
of acrobats in a circus and the excitement and 
scramble of athletic sports, are as different from 
fitting gymnastics as a corroboree of our 
blacks is from a performance at Her Majesty's 
Opera. In order to ensure the general adoption 
of the plan, it would be the duty of the Govern- 
ment to extend its supervision over all public and 
private schools, and to insist upon regular and 
efficient lessons on physiology, food, air, light, 
cleanliness, etc., being given to girls. 

The chemistry of the kitchen is of far greater 
importance in education than the fine lady-ism of 
the period acknowledges. A cook's office is 
popularly associated with ignorance, coarseness, 
blasting heat, and grime. Modem inventions are 
working a revolution in this, as they have done in 
other branches of domestic economy, and scientific 
cookery will some day meet with greater attention 
and honour than it has ever yet received. In pre- 
paring for a race, the oarsman studies well his 
diet, and he chooses such nourishment as will 
best feed his muscles. The same course should 
be followed by the student The value of brain 
feeding has not yet been sufficiently recognised by 
teachers and pupils, although the science of 
muscle-feeding might by its great results, have 
fairly suggested the other. 

It is almost needless to mention that the instruc- 
tion in the above subjects, as well as in gymnastics, 
should be given by duly qualified female teachers. 
This will necessitate the establishment of a normal 
school for the training of young women who 
are desirous to become the exponents of the 
system. By annual examinations and distribu- 
tions of prizes in girls' schools, the subject can be 
made as popular and attractive as any other 
branch of knowledge for which medals and 
rewards are granted. It must not be expected 
that the schools will work a reformation at once ; 
yet we may rest assured that with the increase of 
knowledge upon sanitary matters, the laws of 
health will have a better chance of being carried 
into effect in every Australian home than at 
present. It would be no exaggeration to prognos- 
ticate, that by means of a thorough physical 
education, the future race of Australia will be one 
of the strongest and happiest on eartlu Sanitary 
institutions are here favoured by the most 
salubrious climate, no over-crowding is necessary, 
poverty from want of work is hardly known, and 
wealth need not be squandered upon social preju- 
dices, or upon costly instraments of war. With 
all these advantages the health of the people can 
be well cared for, and their deficiency in number 
compensated by their quality. The accumulated 
facts and knowledge of physiology and psychology 



will enable us to improve our moral, mental, and 
physical condition, and thus prepare for the wd« 
fare of future generations. In the hands of the 
Australian woman rests the accomplishment of 
this end. She is less hampered by fossil customs, 
traditions, and class distinctions than her sisters 
beyond the ocean. She can start here with a 
clean sheet, inscribe upon it her pure aspirations, 
and record her noble deeds, for the regeneration 
and elevation of mankind. 



THE MONTH. 



NEW SOUTH WALKS. 

The Colonial Secretaiy and the Health Officer (Dr. 
Mackellar) have paid a special yisit to the Coast Hos- 
pital at Little Bay, which provides excellent accommo- 
dation for at least a coaple of hxmdred sick people. 
There are at present between 30 and 40 fever patiente 
at Prince Alfred Hospital, whom the directors woald be 
willing to have transferred to Little Bay. At the 
Sydney Hospital there is not a single bed vacant for any 
class of patient, and the directors of that institation 
will alpo be glad of any scheme which will relieve the 
pressing demands upon them. As soon as the necessary 
arrangements can be made, a number of fever patients 
and convalescents will be removed to Little Bay. 

Owing to the overcrowded state of the Sydney Hos- 
pital, a notice has been posted on the gate in Maoquarie- 
street to the effect that none excepting extremely argent 
cases will be admitted into the institation. During the 
past year 8118 medical and surgical cases were admitted 
for treatment, the larger number of these being surgiod 
cases. At the present time one of the large wards of 
the building is undergoing a thoroagh cleansing, bat 
even when this becomes again available, adl aooommo- 
dation will be taken up. 

Daa Kendall and Violbttb, Resident Medical 
Officers at the Sydney Hospital, have applied to the 
House Committee to be allowed the fees which were 
paid for their attendance at police courts, coroner's in- 
quests, &c., and for making ^ott mwtem examinations, 
pointing out that this work was outside the scope of 
their hospital duties, and entailed very heavy additi<mal 
labour upon them. They have also declined to sign tiie 
customary agreement which they were required to enter 
into, particularising those provisions to which they 
objected. The House Committee, however, have deter- 
mined to enforce the rules, and have given InstructionB 
that the agreement woald have to be signed or that the 
gentlemen referred to would have to take a month's 
notice. 

A 0oBONSB*8 inquest was held at Windsor, on Decem- 
ber Slst, on the bbdy of a woman, who had died after 
being confined of twins. The cause of death was stated 
to be exhaustion from excessive haemorrhage. The jury 
considered that the conduct of Dr. 0*Farrell, who had 
attended deceased, was so culpable, that they found a 
verdict of manslaughter against him, and he was there- 
fore committed to custody on the Coroner's warranto 

Mb. Robbbt Auld, L.R.C.S., Edin^ 1827, Govern- 
ment Medical Officer and Public Vaccinator for the Bel- 
linger River district, died at Grafton, after a long and 
painfi:! illncFs, on December 8th, In the 77th year of his 
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The Ck)mmifl8ioiier of Bailwmys baa notified to the 
Staff of the variooa departments under hia charge that 
he haa made arrangements for the delivery of a coarse 
of lectures by Dr. Woodward, of the Bailway Medical 
Board, who will explain and illustrate the moat effective 
and ready methods of dealing with such accidents and 
casualties as are most likely to occur on railway lines. 

A BANQUET was given to Dr. A. S. Ogg, of Oundagai, 
on January 9th, on the occasion of his leaving the dis- 
trict for Rockhampton (Qu.), where he intends to 
practice his profession. 

Db. Jo& Callaohan, formerly of Richmond, and 
late of Sydney, haa removed to Windsor. 

Db. W. S. 0. Btbnb, late Resident Medical Superin- 
tendent of the Prince Alfred Hospital, has commenced 
practice in Sydney, at 43 Phillip-street. 

Db. H. Fbisdman, late Resident Medical Officer at 
the Melbourne Hospital, and Assistant Res. Surgeon at 
the Sandhurst Hospital (Vic), has commenced practice 
at Deniliquin, the principal town in the Rivenna Dis- 
trict, 480 milea a W. of Sydney. 

Db. G. Yanzbtti, of Albion Park, has removed to 
Mount Hope. 



NEW ZEALAND. 

A Hospital of twelve beds is now in course of erection 
at Rotorua, in the Hot Springs district, and is expected 
to be in working order in about four months. 

Thb Oreymouth Ranger Volunteers having been dis- 
banded, Dr. C. L. Morice has ceased to be an Honorary 
Assistant Surgeon in the N. Z. Volunteer Force. 

Db. J. M. Oibbes has returned to New Plymouth 
from his visit to Europe. 

Db. a. G. H. Bucket, a new arrival, has oonmienced 
practice at Te Aroha, a gold-mining township, 60 miles 
SJB. of Auckland. 



QUEENSLAND. 

At a meeting of the Hospital Committee held on Dec- 
ember 13th, the chairman stated that the fever wards 
were greatly overcrowded, there being now 60 j^atients of 
that clusB in the hospital. The Under-Colonial Secre- 
tary has offered the Small-poz Hospital in Victoria Park, 
which hitherto has been empty, for an additional fever 
ward. Allusion was made to the large number of fever 
patienta coming to the hospital from the different Immi. 

rnt vessels, especially from the British- India steamers, 
was considered that many of these persons ought to 
have been quarantined at the Northern ports. No less 
than 12 fever cases were admitted from the ** Nuddea.*' 
A list was laid on the table of 74 patients received from 
Immigrant vessels since the 1st November. 

Tbndbbs have been invited for the erection of a new 
Lock Hospital at Rockhampton. 

Db. Denis Joseph Caiitnt, formerly surgeon in the 
VjcTfH Artillery, has settled at Mitchell, a pastoral tovm- 
ship, on the Maranoa River, 362 miles N. W. of Bris- 
bane. 

Db. W. 0. C. Maodonald has commenced practice 
at Inffham, on the lower Herbert River, in a sugar grow- 
ing district, 920 miles N. W. of Brisbane. 

Db. R. T. Fbbbmak, late Resident Medical Officer 
at the Gayndah and Burnett District Hospital, has 
settled at Roma, the centre of a rich pastoral district, 
317 miles N. W. of Brisbane. 



Db. G. a. yan Somsbbn haa commenced practice at 
doncurry, in Northern Queensland. 



SOUTH AUSTRALIA. 

Sib Thomas Eldbb has announced his Intention of 
presenting the Council of the Adelaide University with 
a donation of £10,000, for the purpose of founding a 
medical school in connection witn the University. His 
offer has been accepted by the Coundl. 

Db. W. L. Cleland. of Parkside, has been appointed a 
Justice of the Peace for the Colony. 

Db. F. W. H. Popham has been appointed a member 
of the Board of Advice for the school district of Gawler, 
S.A. 

Db. M. p. CLeabt, has been appointed a member of 
the Board of Advice for the school district of Port Lin- 
coln. 



TASMANU. 

Db. W. L. Cbowtheb, M.L.C., Chairman of the Select 
Committee to inquire into the mangement of the New 
Norfolk Hospital for the insane, complains of the Minis- 
ter not taking action with respect to the management 
of the Asylum, which he says disclosed inefficiency and 
neglect. He states, that a number of sane persons had 
been incarcerated there for years. The Commissioners 
of the Asylum, in reply, state that the report of the Select 
Committee was grossly exaggerated, and the evidence 
elicited by the Committee was a one-sided question, and 
the whole thing a foregone conclusion, and the result of 
prejudice and personiJ feeling. The Commissioners 
suggested the appointment of three independent persons, 
one from Sydney, Melbourne, and Adelaide, to prepare 
a fresh report. Xliey deny that any sane persons are 
confined in the institution. The Ministry intends to 
appoint an independent commission to inquire into the 
state of the institution. 

Db. Manniko, Inspector-General of the Insane in 
N. 8. Wales, Dr. DicK holding a similar position in 
Victoria, and Db. Paterson, Medical Superintendent 
of the Adelaide Lunatic Asylum, have arrived at Hobart, 
where they will institute an inquiry into the condition 
of the New Norfolk Asylum for the Insane. 

In the Assembly on December 18, Dr. E. L. Crowther 
M.L.A., gave notice to introduce a bill to repeal a por- 
tion of the Act relative to the custody of the insane. 
The object is to get the present Commissioners removed. 

To prevent the introduction into Tasmania of infec- 
tioua or contagious diseases amongst cattle, the Gov- 
ernor in Council has appointed Mr. A. Park, M.R.C.V.S., 
to be Veterinary Inspector of Imported and Exported 
Stock. 



VICTORIA. 



At the January meeting of the Medical Board atten- 
tion was drawn to the &ct that Mrs. Potts, M.D., who 
is now lecturing in Melbourne, was assuming a medical 
title not registered by the Board. The Secretary was 
instructed to inform Mrs. Potts of the penalty she was 
thereby incurring. 

The Premier has placed himself in communication 
with the Governments of the various Colonies, relative 
to united action being taken for the exclusion of hydro- 
phobia. All the Colonies, excepting Tasmania and 
Western Australia have replied, intimating that they have 
passed regulations submitting all imported dogs to six 
months* quarantine, except in the case of New South 
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Sooth Wales, which prohibits altogether the importa* 
tion of dogs other than those that come from any of the 
oUier Anstralltsian Colonies. A farther communication 
has been sent to Tasmania and West Anstralia, urging 
united action in the matter. 

It is the intention of the Goyemment shortly to ap- 
point a Board to inquire into the conditions of the 
▼arious Lunatic Asylums and the general working of 
the Lunacy Law. 

The Central Board of Health have discussed the 
proposal of the New South Wales Gk>yemment to estab- 
lish a system of federal quarantine, and agreed upbn a 
report, which has been laid before the conyention at 
Sydney. 

Thb Committee of the Alfred Hospital have accepted 
a tender for the erection of a new pavilion and operating 
theatre at that institution, to cost £9800. 

At a meeting of the Honorary Staff of the Melbourne 
Hospital, held on December 11th, the following resolu- 
tions were passed : — (I.) That the Hon. Staff are of 
opinion that an increase of the number of Resident Medi- 
cal Officers is not necenary, provided that some better 
means to ensure a proper record of the cases be adopted. 
(2.) That it is undesirable to abolish ^the sidary now 
paid to the resident medical officers. (3.) That a den- 
tist be appointed, and if the Committee desire, the Hon. 
Staff will be willing to assist in the selection. 

A MSETINO of the Tuberculosis Inquiry Board was 
held on December 8th. A large number of replies to the 
circular inquiring as to the prevalence of this disease had 
been received from different parts of the country, and 
the Board decided to make further inquiry about some 
of them. At the request of the Board the Oovemment 
have adced the Agent-General to procure for the Board's 
guidance the latest English publications on tuberculosis. 

Ths annual meeting of the Medical Society was held 
on Wednesday evening, January 9th, when Dr. Haig 
was elected President for the current year. Mr. James, 
the retiring President, gave the customary annual 
address. He had also given a dinner on the previous 
evening, at the Atheneum Club, when His Excellency 
the Governor was present. 

Messbs. Jiomes Service and Co., of Melbourne, have 
written to the Central Board of Health, strongly request- 
ing that all other lines of steamers calling at Adelaide 
en route to London and Melbourne should enjoy the 
same privilege as the P. and 0. Company, the Orient, 
and the Messageries Maritimes lines as to exemption 
from detention for examination when the vessels show 
9 clean bill of health from Adelaide. The Secretary of 
the Central Board of Health, in reply, states that the 
anomaly of the P. and 0., the Orient, and the Messa- 
geries Maritimes' boats arriving here wa Adelaide being 
passed if showing from Adelaide a clean bill of health, 
while other steamers are not, has been under consideration 
for a long time, but that the Board had been unable to 
deal with it owing to the action of the South Australian 
Government in declining to fall in with the arrange- 
ments made for health inspection here. 

Ttphoib was very prevalent at Echuca, during the 
last month. 

Db. John Cbawfobd has taken charge of Dr. Connor's 
practice in Coleraine, during that gentleman's absence 
in Europe. 

Db& C. H. W. Habdy, John Hood, and C. H. Scott 
have resigned their appointments as PublieVaccinators, 
for South Melbourne, Ondit, and Buninyong respec- 
tively* 



Db. F. Pbipbbs, of Blchmond, has removed to Wei- 
lington-st, St Kilda. 



WESTBBK AUSTRALIA. 

The Commissioner of Railways for Western Australia 
has issued a notice, prohibiting any person suffering 
from measles, or from any other infectious or contagious 
disease, to travel on any of the Government Railways 
of the Colony. 



PROCEEDINGS 



OF COLONIAL MEDICAL 
BOARDS. 



The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards :— 

NEW SOUTH WALES. 

Flojw, Blaise Bmuurd, H.BX3J3., Eng., 1879, L.SJU Lond., 1871. 

OohtB, AlfanoQ Aaroa, M.B., Abenl, 1880 ; M.D., Ab«rd., 1888 ; 
]CB.C3n Bog., 1880. 

Bom, diiaholm, 3f.B. el K. Oh., Edln., 188S. 

Utber, John Sdward, L.B.CJE*., Lond., 1881 ; L.SJL, Load., 1880l 

Oibboni. GharlM SuniMl, UELO.P. et B.O.S, Bdin., 1880. 

Springthorpe, John WlUiam, MJ3. et Oh. B., ICelbb, 1879; ILBXXP., 
Load., 1881. 

Bowman, Alister Stoart, ILB. €t IL Oh., Bdln., 188S. 

Kendall, Theodora MaUter. L.B.aP. el B.OA, Sdln., 1881. 

Friednum, Heniy, H.B. <f Oh. B., ICelhi, 188L 



QUEENSLAND. 
Canny, Denla Joeeph, LJLC.P., Bdin., 18M ; 1LB.0JS., 
Dowd, Oharlee, H.R.0.&, Bng^ 1880. 

Dankley, William WUberftwoe, L. e< L. lOd. B.O.P., Bdln., 1871. 
Maedonald, Donald Stuart, M3. d Oh. IC <f LJL, Bdin., 1871. 
Small, John. 



1868. 



SOUTH AUSTRALIA. 

Oaaeelfl, Thomas, ILD. «l Oh. M., Qlaig., 1861. 

G^FIaberty, Leonard Smith, L.R.CJ. el B.as., Bdin., 1879 ; LA.Hn 
Dab., 1879. 

Stevenaon, J. B. 

Wood, Peroy Moon, L.R.O.P., Lond., 1879 ; M.B.CJ.. Bag^ 187& 



VIOTOBLA 
AltchiflOD, Boderick, MA, Xelb., 1883. 
Crawford John, L. «f L. Mid., B.as., Bdin., 1874. 
Overand, Bmeet Knight, ILB., Helb., 1883. 
Altmann, Charles Angnst, ILB., ICelb., 1888. 
Fardey, Charles WUUam, M.B., Melh., 1883. 
Fletcher, Artbnr Angottna, ILB., Mdb., 1883L 
Altohieon, Alexander Smith, M.B, Mdh., 1883. 



We have been favoured with a copy of ** IAffati4mi 
for the cure of Aneuritm^'* by L, C, Lane, M.I)., Pro- 
feeior of Surgery^ Cooper Medical College, San Fran^ 
oieeo. 

BIBTH. 

KOBRIB.— Deeember SO, at 177 Uverpool-etreet, HydePark, Sydney, 
tha wife of Andrew Kome, ILD., of a daoghter. 
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GLEANINGS FROM THE JOURNALS. 



EBYSIPELA8 Cooci.— Their caltiyation in a suitable 
soil, and their transmission to man ; and on the 
Etiology of Erysipelas. — Dr. Fehleisen has used micro- 
cocci of erysipelas in infusion of animal gelatine. The 
method adopted which succeeded best, after many 
failures, was the following : — With scissors previously 
heated to 104 deg. Fahr. he cut some skin into small 
pieces, which he placed In a solution of animal gelatine, 
m a specimen glass kept at a temperature of 68 deg. 
Fahr., in a proper breeaing stoye. Upon these pieces 
of skin there soon appeared little white spots, which, 
by extension, formed a soft white layer. Upon exami- 
nation these pieces are seen to be the micrococci of 
erysipelas, which differ &om those saen in wounds, 
pyaemia, and phlegmonous sores. With these micro- 
cocci he was able to inoculate rabbits and obtain typical 
erysipelas. It was known that patients suffering from 
ceartam tumours were cured if they became the subjects 
of erysipelas. Acting on this knowledge, a physician 
named W. Bnsch placed one of his cases of lympho- 
sarcoma of neck in a bed where there had been some 
one suffering from erysipelas. The patient contracted 
erysipelas, and the tumour disappeared* Fehleisen, 
following in the same steps, inoculated seyen patients, 
suffering from tumours, with his new virus ; the 
symptoms of erysipelas set in, thus confirming the 
efficacy of his micrococci. Nevertheless, the tumours, 
which were one multiple fibro sarcoma, two cancer of 
breast, two sarooma of lymphatic glands, two lupus, 
did not disappear. Fehleisen, although failing in these 
instances, intends following up the subject, and does 
not despair of ultimate success. Of the seven inocu- 
lated, it was found one did not take the erysipelas. 
Upon investigating the cause of this immunity, it was 
discovered t^t the patient had suffered on a previous 
occasion from a severe attack of the disease. His dis- 
ooyery may be of use, like that of Jenner's, by point- 
ing out inoculation as a safeguard against contracting 
the disease when exposed to its infection. — Centralhiatt 
fvT die Med, Win,, June. 



Disease Gbsms; theib Vitality; Means of 
BsNDEBiNO THEM INNOXIOUS.-- M. Paul Bert, Presi- 
dent of the Paris Society of Biology, in discussing the 
question of disease germs recently before that society, 
said that he had receiyed numerous letters from persons 
engi^ed in handling meroury who believed that their 
occupation afforded them immunity from contracting 
cholera. Workers in copper aro said to enjoy a like 
immunity from the disease. These supposed focts led 
M. Bert to seriously (|uestion whether there did not 
exist for each sort of disease germ a destructive agent, 
in the presence of which the germ was unable to 
develop. M. Davaine, with the view of answering this 
same question, instituted a series of experiments upon 
the bacteria of anthrax. M. Bert, with M. Capitan, 
undertook a similar series of experiments upon the 
virus of glanders. This virus, ** sown " in solutions of 
sulphate of copper, bichloride of mercury, chloride of 
sold, or in oxygenatei [? ozonised] water, was not 
nruitf ttl ; on the contrary, its deyelopment was rapid in 
solutions of permanganate and of carbonate of potas- 
sium. A first question relative to the yitality of disease 
germs is, then, one of the medium in which they find 
lodgment But the question is also pertinent if, even 
in a hostile medium, the germ can not multiply if the 
quantity of the yirus is considerable, or if the medium 
which receiyes it is not up to the standard strength, as, 
for example, an organism that has been overworked 



and exhausted. M. Bouley obseryed that it was a matter 
of daily observation that jaied animals were more 
liable than others to contract glanders or other conta- 
gious diseases. The experiments ol M. Chanyean on 
sheep proved that large quantities of virus would avail 
when small quantities were inert He produced 
anthrax in animals by the introduction of virus in con- 
siderable quantities, when smaller amounts introduced 
into the same animals had failed to generate the disouse. 
— N. Y. Med, Joum, 



Antisbftic Tbeatmbnt.— At the American Medical 
Association, Dr. Allen described Mr. Lister's careful use 
of antiseptics ; and the methods of Prof. Volkmann^ 
of Halle, Saxony, and of Pro! Billroth. The anti- 
septic method may be grouped under one of three 
heads : 1st, The methods that prevent the entrance of 
germs to wounds, as represented by Mr. Lister ; 2nd, 
The method of Volkmann, which vrashes them from a 
wound while it is exposed, and then so protects the 
wound by dressing as to prevent germs reaching it ; 
3rd, The method of Billroth, which disregards the 
entrance of germs uito wounds during the process of 
healing, but destroys these evil infiuences by the pre* 
sence of a powder that renders the wound continuously 
antiseptic. In conclusion it would seem : 1. That the 
fact that operations on the abdominal cavity succeed 
without the spray does not influence the employment of 
'antiseptics with regard to other operations where there 
is a continued opportunity for infection. 2. It would 
appeal' that the spray is the least important of all the 
details in antiseptic surgery, and tnat if the other 
details are attended to, the proper dressing of wounds, 
pressure, and drainage, may, by securing absolute quiet 
for a wound, turn cUingers into ben^ts. 3. That dif- 
ferent methods are of different applicability, and that 
whereas the spray might be most desirable in opening 
joints, and in the atmosphere of hospitals, with bad 
hygienic surrourdings, flooding might be equally 
efficient in certain other wounds, and that some pro- 
minent antiseptic, as iodoform, would be most seryice- 
able when other antiseptics are inapplicable, as in 
the remoyal of the tongue. 4. That, although there 
are certain dangers in the use of antiseptics, these are 
more than equalled by the dangers attendant upon 
their omission, especially in large hospitals, and that 
dangers of poisoning aro certainly decreasing as the 
application of antiseptics is becoming better under- 
st(X)d ; and, further, that investigation may develop a 
method of securing antiseptic results less onerous and 
devoid of the disc^vantages that now surround them. 
He summed up his paper by expressing the belief that 
the yarious antiseptic methods secured far better results 
than any other method. — Philad, Med. News, 



Stbtchnia as an Antidote to Chloral.— A 
patient, whose pains had been very severe for some 
time, took 15 grains chloral to produce sleep. In the 
morning be did not awaken. At 10 A.M. the whole 
body was cold, the heart was -frequent, weak and 
irregular, respiration was laboured, pupils did not 
respond to the light, and all reflex action had ceased. 
An antidote could not be given, since the patient could 
not swallow. Hypodermic injections of strychnia 
subcutaneously were made use of ; two doses were 
administered in the course of half-an-hour. (1. dose, 
1^ mgr. ; 2. dose, 2 mgr.) After each dose the hearts* 
beat improved, becoming more regular, slower, and 
with a little more force. At 3 p.m. another injection of 
2 mgr. was made, and in the course of hali-an-hour 
consciousness returned i pulse was 68 per minute, and 
regular. In the evening patient walked around some 
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and the next moming he returned home in a waggon. 
Daring the following night he took 86 giains of chloral 
again ; death follow^ in two houiB. — Jwanial de Medee, 

Kaibinb, 0^0 ^18 ^^' — Kairine was introduced 
into this conntiy some months ago as a substitate for 
quinine, with wmch, however, it cannot as yet compete 
in price. Its yalue in reducing the temperature of the 
body in fevers has, however, brought it into notice. 
Chemistry. — ^The word Eairine is a convenient name, 
which has been given for commercial purposes to a 
chemical substance, the constitution of which is 
oxychinoUne-methyl hydride. Two other similar com- 
pounds, chinoline-meUiyl hydride or kairoline, and 
chinolin-ethyl hydride, possess similar properties, but 
are more difficult to piepare, and have a more disagree- 
able taste. Therapeutic usea— Dr. Hallopeau, in a 
gaper read before the Paris Hospital Medical Society, 
stated that if the hydrochlorate of kairine be given, in 
a fever of moderate intensity, every hour and a half, it 
lowers the temperature from the first dose, and after 
the third or fourth dose brings it to the normal 
standard, or even lower, the reduction being accom- 
panied by profuse pers^piration, which, however, soon 
ceases if the temperature be kept normal by further 
doses of the drug as required. Dr. Hallopeau considers 
that, in non-poisonous doses, its action is more certain, 

g)werful, and rapid than that of any other antipyretic, 
r. Sassetski found that it acted as a powerful anti- 
grretic in typhus fever, in doses of half a gramme. 
He remarks that the pulse falls, together with the tem- 
perature, and that the excretion of nitrogenous and 
phosphatic substances is lessened. The nr&ie assumes 
a green colour, which soon disappears when the dose of 
the drug is discontinued. In a case described by Dr. 
Knipping, of Neuwied, in which the temperature rose 
to 105 deg. Fahr., after the failure of quinine to reduce 
the temperature, the kairine succeeded perfectly. As 
many as 220 doses of kairine were given in seven days 
without any toxic symptoms being produced. Prepa- 
lations and doses. — The Hydrochlorate is a ciystalkne 
powder, of a greyish yellow colour, easily soluble in 
water, and having a saline, bitter, and aromatic, but not 
burning taste. The dose recommended in fevers is 0*3 
to 0*5 g^ramme, at intervals of not more than one hour 
or an hour and a-half . In the case of adult invalids or 
weakly persons, not more than one g^n every two 
hours should be given, or cyanotic symptoms may 
appear. — Midld. med, MUeelUmy, 



MEDICAL APPOINTMENTS. 



Intbbhittbnt fever treated with electricity.^Blec- 
tricity has been used b^ Frank, Borgini, Aldini and 
oUiers ; in these later times by Bossi, of Borne ; by 
Visioli, of Naples ; by Shipulski, Ejasnogladof, Depar- 
quet, etc Irof. DeBensi, of Genoa, has also laigely 
experimented with it, and has found that in the majority 
of cases, the fever is stopped, and frequently more 
promptly than with quinine. In nine cases, the author 
nas had five complete cures, two bettering, and two with 
no success. They were treated with the continued and 
the faradaic current ; the first obtained with 9 to 62 ele- 
ments, and applied five to fifteen minutes along the spinal 
cord. The fanidaic cunent has been more efScient than 
the galvanic. These experimentshave confirmed the poft- 
sibifity of conquering intermittent fever with electricity ; 
but so far, it has been impossible to ascertain why in 
ome cases a rapid and complete cure is obtained, and in 
others an incomplete one, and what are the best means 
of application dt electricity, and when it ought to be 
prefeired to quinine. — AnnaU Vhw&ndU, (Chieago 
Med, Jowm. and JSkxtm.) 



At]dBt,Q«org«Piiroell.L.B.OJe. «C B.a&, Bdia., apnoliittd KtdioU 
OOonrto the Daititiite Board for Stanley sod Bl&taro, &A. 

Btfkff , Bdwtfd Hamilton Blair, ILB., Kfllb., to be Health OiBoer 
for Amat, Via 

Oaaeli, Tbomae, ILD. rfCh.lL, aiaeg., to be Pablic Vaoeinator far 
MUlioent, aA. 

Flood, John WeUedey, ICB. ct L.B.a&, IreL, to aot as Medical 
OlBeer to attend to the deetitnto poor and aborigiaeB within tb» 
distrlot of Daliymple, aA. 

Fulton, John, M J)., to be Prindpal Medical Oflkwr to the VIotoilaa 
Defence Foroee. 

Gem, John, M.B.O&, Bng<, to be Health OfBoer fbr Wellaroo, aA. 

Haidjr, Gharlee Beaiy William, M.B. rtCh.'B^ UOb,, to be Health 
OlBoer toe 8bin of Baninyong, Vic 

James, Henry, M.B.O.a, Bnf . L.ao.P., Hd., to be Health Ofloer 
for Shlree of Btham and Heidelbeif , Yio. 

Lan^rd, William, MJUCJS., Bng., to be Health OiBoer for Bhlie of 
Giftbome, Vie. 

Legigatt, Alfred Jtfhn, M.B.O.8., Bag., to be Hon. Soifeon to the J 
Batteiy, NJS. Vdnnteer Force. 

Maodonald, William Onig Chrietfe. M.B. ef Ch. M., Qlasg., to be 
Government Medical and Health Officer at Ingham, Qo. 

Morgan. David Graven, M.BX!&, Bng., L.B.aP., Bdln., to be Acting 
PnbUo Vaccinator at Bainedale, Vic. 



Qrton, Arthor, M.&GJBh Bng^ to be Qove ra me n t Medical Officer at 
Btanthorpe, Qo. 

BadclffTe, Henry Hayton, MJLCJS., Bng., reappointed Health OiBoer 
forBallaiat Beet, Vic 

Bead, Hettry,LJLaP., Bdin.,L.F.P.a,Glaeg., to bePnblio Vacoiaator 
for Terang, Vic. 

Bedmond. Walker, LAkn Lond., elected Surgeon to the THabo 
Hospital, Qn. 

Beee, John, L.B.O.P., Bdln., eC M.B.C J^, Bng., to be Health Officer for 
Hindmarth, aA. 

Smith, William Seattle, F.B.CA, B4in., LJI.G.P., Bdln., to be Acting 
Medical Snperintendent of the Bonbury Lonatlo Aeylam, Via 

StacpooK Adam Richard, L.R,O.P. et R.G.S. Bdin^ appointed 
Beddent Medical Officer at the Sydney Hospital. 

ViolettCi William Bradley, M3. et Ch.M., Glaeg., to be Beeident 
Medical Snperintendent of the Little Bay Coaet Hoqiital, near 
Sydney. 

Wigan. George, M JLC.8., Bag., to be Oovemment Medical OiBoer for 
dietiiet of Atmidale, N&W., aleo VieiUng Surgeon to tlie 
ArmidaleGaoL 



CORRESPONDENCE. 



HOW CAN DRUGS BB KBPT IN HOT 

CLIMATES ? 

(2b the Editor of the A. M. G.J 

61B, — ^Will any of your correspondents be good enoagh 
to tell me the best means of getting snch medicines as 
" Injectio Morphias Hypodermica," ♦• Uq. Atropiae," &C., 
to keep in the Colonies. The latter I find goes bad in a 
day, and the former in 7ery few days. 

In ordinary medicines for oat-stations, I find that 
all infusions and tinctares diluted with water, are bad 
by the time they reach their destination. 

Is there no chemical which if added would keep them 
good for a considerable time. 

Being a new chnm must be my excuse for ignorance 
on these points, and I am bewildered by the many sag- 
gestions thai haye been made to me. 

I am, Sir, faithfully yoursi 

D. J. CANNY, 

L.B.C.P., Edin., M.B.C.8., Eng., late Suigeon Boyal 

Artillery. 

Mitchelli Queeoflland. 
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A MORNING WITH M. PASTEUR. 

By J. MUBRAY GiBBKS, M.D., 

GoROKBB, New Plymouth, New Zbaland. 



Thbouqh the conitesy of our Ambassador, Lord 
Lyons, in giving me a letter of iiitroduction to 
one of the French Ministers, I was able to visit 
many of the principal hospitals and scientific 
institutions in Paris, and it would be impossible 
for me to express my thanks for the great kind- 
ness I received from the leading medical and 
scientific men there. I called on M. Pasteur, 
and he came into the vestibule and asked me in. 
I stated that I had come from New Zealand to 
Paris for the purpose of seeing the advances 
made in scientific medicine since I had left 

Europe, and that I had read of the great dis- 
coveries he had made as to the cause of disease 
and its prevention, and was therefore most 
anxious to have the honour of meeting him. I 
also stated that Dr. L*Abadee had kindly placed 
the diphtheritic wards of the Infant Maladies 
Hospital at my disposal, for the purpose of 
giving my treatment of that disease with the 
steam of eucalyptus globulus a public trial, and 
I explained that I treated infectious diseascH as 
Lister treats wounds, by keeping them in a dis- 
infected atmosphere. He said " Bon," and that 
he would have liked to have seen the process, but 
that he had to go into the provinces for the pur- 
pose of receiving a demonstration from the people 
for the good that he had done in staying disease 
amongst the cattle ; but that he would send a 
gentleman, belonging to his c>tablishmenL to the 
hospital. This, I said, would be a great nonour. 
M. Pasteur is a short man, with grey hair and 
l)eard, and walks as if he had had a slight stroke of 
paralysis some years ago. I asked him what re- 
searches he was making at the present time. 
He stated that he was investigating rabies, and 
on my saying that it was a disease which at the 
present moment was causing great anxiety in the 
colonies, owing to the rapid mmle of travelling at 
the present time, and that I should be extremely 
obliged by his giving me any information as to 
the results of his experiments. He then took 
me round his establishment, and showed me the 
animals he was experimenting on. He said he 
would send by his assistant, to-morrow, some of 



his papers, as he had none with him. He is nt 
the head of a department, established by the 
Government, for the purpose of finding out the 
cause of disease amongst cattle and plants, and 
a means of better preventing or curing them, and 
that he has already discovered and prevented the 
disease in the vine, silkwonns, " charbon," a disease 
amongst cattle and sheep, and chicken cholera. 
He then took me into his laboratory and introduced 
me to two gentlemen — his assistants, saying he 
mi;st leave me, as he had to prepare for his 
journey to-morrow. Qvlq t»f these gentlemen was 
decorated with the Legion of Honour, and has 
since died in Egypt, whilst investigating the 
cause of cholera. His name was, I think, M. 
Touissaint. He gave me the following informa- 
tion in respect to their investigations into hydro- 
phobia or rabies. They were experimenting in 
this wise. They take from a dog suffering from 
rabies, either some spittle or a small piece of 
the brain, and inject it into the forehead of a 
healthy dog — a very minute quantity only being 
used. In twelve (12) days the dog into whom 
the matter has been injected, dies of the worst 
kind of rabies. This is always the result, they 
having experimented on 800 dogs, and have es- 
tablished it as a fact. By opening the reins and 
injecting some infected matter into them, he had 
not always had the same results ; it causes 
paralysis, and takes a longer time ; but if this 
animal were to bite another, it would give it the 
very worst form of rabies. There are many kinds 
of rabies, depending' where it starts from. It is 
a nervous dise»ise. They cannot, as yet, protect 
an animal from, the disease, as in charbon. This 
gentleman then took me to an establishment 
some little distance away, where I saw a long 
line of kennels with dogs in them, and when they 
have given rabies to any of them, they place 
boards between the kennels, to prevent the ani- 
mals from seeing each other, or froni infecting 
others. Each kennel was made of stone, and 
had a small yard fenced in with iron wire-netting. 
I asked whether any of the dogs took 40 days 
to develop the disease, as I had seen it written 
that such was the case. He said some dogs were 
eight months, after being bitten by an infected 
dog, before they showed symptoms of the disease ; 
but, when the matter was injected under the skin 
of the forehead, the disease always took the same 
time to kill the dog, viz., 12 days. He thinks 
they may be able to protect animals from the dis- 
ease. It has never appeared amongst the dogs at 
Constantinople, and that if it did it would destroy 
them all. It can only be communicated (in the 
natural way he meant) from a dog suffering from 
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the disease. I asked about the fear of its being 
brought out to the Australian colonies, as steamers 
now could do the voyage in from 80 to 40 days. He 
said that the dog bitten would most likely die on 
the voyage. If once introduced, it would never 
be got rid of (very consoling). 

This gentleman then took me to some sties, 
and showed me some pigs they were experiment! 
ing on for a disease called red disease. I'his 
complaint comes from America, where there has 
been a most extensive epidemic. This disease 
is the one which is now mostly enga^ng M. 
Pasteur's attention. One pig had a dark pink 
discolouration over both ears, along the spine and 
over both sides. It had been experimented on 
three days, and would die to-night. The injected 
matter (blood or brain) had been taken from a 
diseased animal. The first symptoms appeared 
on the second day, and could not be mistaken. 
There may be varieties of the disease. 

Charbon, — I saw some sheep they had for ex- 
perimenting on, and was informed that some 
would not take the disease. 

Rabies. — I saw a rabbit which had a minute 
quantity of the brain of an animal, suffering from 
the disease, injected under its skin, and it took 
six weeks to develope the disease. This was veiy 
different from the effects produced when the 
matter was injected near the brain of an animal, 
as, when injected there it always died on the 12th 
day — it being a purely nervous disease. The 
rabbit, I was told, would die of general paralyhis. 

"We now returned to the laboratory, where I saw 
the organs of the various animals who had died, 
being examined microscopically. Under the micro- 
scope the bacteria that causes the Red disease in 
pigs were very minute and difficult to see, and 
were fihaped like dumb-bells. 70,000,000 animals 
annually die in America from this disease, 

I was shown, under the microscope, the bacilli 
of anthrax, and could see them moving like little 
worms. I asked whether they were animals or 
vegetables. He shrugged his shoulders, and 
said ''you can call them which you please." 
I was also shown those of Eof/^et du pore (red 
disease of pigs) — ^like dotted curved lines — taken 
from a drop of blood of a pig ; they had been 
in veal broth four days. It is ready for examina- 
tion and experiments in 14 or 15 hours, and 
would then kiU the animal. 

Fowl Cholera. — I was shown slides in which 
the bacteria were finely shown — the field of the 
microscope being full of small dots. I also saw 
some fresh slides of blood taken from diseased 
pigs they were experimenting on. Tuberculosi 
bacterii humani were very distinctly seen in some 
slides. The microscope they were using mag- 
nifies 600 — 700 diameters. 



A CASE OF KEROSENE POISONING. 

By J. Grant Black, M.B. bt Ch.M., Glaso. ; 
L.R.C.P.,Edin.; L.F.P.S., Glaso.; Mit- 

TAGONO, N.8.W. 



On Saturday evening, the 5th January, 1884, 1 
was called to see a child aged three years. 

History. — The mother informed me that daring 
her absence the child had drank half a pint of 
kerosene oiL 

Examination. — The child was almost pulseless; 
clammy perspiration ; difficult breathing ; great 
tenderness over the epigastric region ; pressure 
aroused the child to screaming ; inflamed fauces ; 
heart's action scarcely perceptible. 

Treatment. — Administered an emetic of antim. 

tart., 8 grains (a large dose for a child), with 

salad oil. In five minutes the child vomited 

tolerably well ; the odour of kerosene was per- 
ceived by the onlookers and myself. Then gave 
coffee with oil, and in ten minutes afterwards 
another emetic. This emetic caused a vomit of 
coffee, oil, kerosene, and mucous membrane. 

I stayed about another hour in the house ; and 
since the pulse began to reach the normal standard, 
I ordered beef-tea strongly made, thickened with 
corn-flour, and a dram of brandy to each dose ; 
a wineglassful of beef-tea to be given every 
second hour. 

On the 6th January I saw the child again, and 
found that it could keep nutriment on its stomach. 
Then I added to 2 pints of beef-tea, thickened 
with corn-flour, brandy 3 oz., the white of egg; a 
wineglassful of the mixture to be given every 
fourth hour. 

On the 7th the child's pulse became regular 
(84). I discontinued the brandy and beef-tea, 
and ordered farinaceous foods with plenty of 
milk. This farinaceous diet was continued till 
the 10th, when I saw that the child co!ild 
assimilate the usual food. As regards fruit, I 
ordered bananas, which were eaten greedily. 

On the 12th the child was running about, 
and apparently as well as in health, although 
pale. 

I have not previously seen a case of kerosene 
poisoning ; and acting on general principles, the 
above treatment has apparently effected a cure, 
as since then the child has been in very good 
health. 

[In future cases of this kind showing such 
S3rmptom8 of extreme prostration, we would 
suggest the use of a less depressing emetic than 
Tartarized Antimony. — Ed, A.M.G.J 
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A CASK OF CONGENITAL MALFORMATION. 

Bt Robert Dskham Pinnock, M. B. et Ch. M.» 
Glaso., Hon. Suboeon to the Ballabat Hos- 
pital, ViCTOBIA. 



At the coQclnaion of Dr. Nome's account of his inter- 
esting *' Case of congenital umbilical hernia, and other 
malformationB in a 8till-b«ni child," in last issue of the 
A» M, Q.y he says that he will be much pleased to learn 
whether any member of the profession has ever met 
with any similar case or cases. I, therefore, send you 
notes of a somewhat similar one, which I saw in Glas- 
gow in 1873. 

The mother, Mrs. C, was, at the date of this birth 
(lOth August, 1878), 22 years old. She was married 1st 
January, 1871. Had been previously delivered of a 
male child, which continued quite healthy to the age 
of six months, when it died from inflammation of the 
brain ; Mtp. C. herself had good health all her life ; 
had no deformity, nor had she met with any accident, 
or encountered any shock whilst carrying the child« 
Her family history, as well as that of her husband (a 
healthy-looking middle-aged man) was good. The 
mother was unattended during the labour, which^ from 
the first pain to expulsion of the placenta, lasted but 
three hours ; no Information, therefore, could be got as 
to the presentation. The placenta and membranes 
were entire and healthy looking, but the former was 
large, weighing 2jlb8. The cord was of ordinary thick- 
ness and 22 inches in length. The child — a female, 
was only 16 inche.') long, and weighed 4^1bs. The 
limbs were shrivelled and wasted, and wore a marked 
expression of pain: Although the mother insisted that 
the child was premature, at barely 8 months, the nails 
projected beyond the points of the fingers,- the pupil- 
lary membrane was gone, and the head was well covered 
with hair. From the umbilical apTture, immediately 
to the right of the umbilicus, a large body of intestines 
protruded, measuring 6 inches in length and 4 inches 
in breadth. These viscera were unprotected by any 
description of sac, and were of a dark brownish-red 

colour, firm and clastic to the touch, and distended with 
fluid which could be pressed from one convolution to 
another. On turning the mass about, and carefully 
tracing the convolutions, a marked resemblance to the 
normal course and appearance of the small intestines, 
CGDCum, and part of ascending colon (all much dis- 
tended) could be recognised. The appendix vermi- 
formis of the ccecum was especially very distinct. The 
abdomen was depressed, and apparently emptied of 
part of Its contents. The protruding viscera could not 
be returned on account of their great distension and 
the constriction at the umbilical aperture. The child 
lived for twenty-six hours, during which time it seemed 
in much pain, and was vomiting matter resembling 
fteces. Several medical gentlemen saw the child on 
the day of birth, and opinions were divided as to whe- 
ther the protrusion formed portion of the proper intes- 
tines or constituted an aaditiunal set. This point, 
unfortunatelv, could not be ascertained, as the parents 
refused to allow an examination. The mother made a 
good recovery. 



CASE OF ENTERIC FEVER WITHOUT 

PYREXIA- 

Ukdeb B. W. Wat, M.B., L.R.C.P., Lokdov. 

Repobtbd by J. D. DuKLOP, M.B., Seniob 
Resident Medical Offices, Adelaide 
Hospital. « 



J. T.y an active, wiry woman, cet. 68, was admitted 
to Adelaide Hospital on the 20th of May, 1888. 

She complained of weakness and loss of 
appetite, and had felt ill for a week ; her 
illness having been ushered in by a headache. 
She was a- professional nurse, and had been 
nursing a case of Enteric Fever for a month 
previously to her admission. On coming to 
hospital, she walked about vigorously, was bright 
looking and intelligent, and felt littie the matter 
with her but a certain amount of lassitude and 
loss of appetite. Her temperature the first night 
was 100 deg. She had no diarrhoea. The tongue 
was furred and tremulous. She had no spots on 
the abdomen, or tenderness on pressure. Did not 
feel ill enough to stay in bed, but was kept there 
as a matter of precaution. She had had Enteric 
Ferer 25 years before 

20th May, 1888. — Haust. salini every four 
hours. Diet : milk, 2 pints ; beef tea, half a pint 

26th May. — Has been feeling well ever since 
admission, but tongue continues foul, though not 
tremulous. To-day has diarrhoea. Omit beef 
tea, and take R. — syr.gum. lubri, 1 Jr. ; liq. opii. 
sed. ».iv., aq. ad 1 oz. ; eveiy four hours till 
diarrhoea checked. 

28th May. — Blood present in the motion. Pain 
on moving or after drinkini^r. Hot bran-bags over 
abdomen ; Hst. acid sulph. dil. cum Opio every 
four hours. 

Ist June. — Feeling weak. TAke brandy, 2 os. 
Diarrhoea continues. Take hst. bismuthi every 
four hours. 

2nd Junc-^Still diarrhoea. Take syr. gum. 
rubri., 1 dr. ; liq. op. sed. m.iv. ; every two hours. 

4th June. — Diarrhoea is better. About five 
or six times during night. Not so much pain. 

7th June. — No diarrhoea since yesterday. 

8th June. — Tongue still foul. Some diarrhoea 
during night. Griping pains. Hot bran-bags 
over abdomen continued ; also take hst. bismuthi 
1 oz.; syr. gum. rubrL, 1 dr.; liq. opii. sed. w.iv.; 
spt. chloroformi m.vi. 

9th June. — Diarrhoea continues. Take mixture 
every two hours. 

10th June. — Still griped. Very weak. 

1 1th June. — Pulse very weak and rapid. Hands 
cold. Diarrhoea continues. Patient says she feels 
she is dying. To take 6 oz. brandy. 

12th June. — Patient has been getting gradually 
worse since yesterday. Died at 1 a.m. 
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The pos1>-inortem examination djsclosed large 
and numerous deep typhoid ulcers, extending 
from below the caput coecum upwards for about 
three feet in the ileum. Some had almost 
perforated. 

During the whole attack the temperature 
hardly ever rose above normal, except on the 
night of the patient's admission. She always 
expressed herself as feeling well up till the end 
of the first week of her stay in hospital^ and not 
until three days before her death did she appear 
really ill. Her temperature was taken at various 
periods of the day, but never registered higher 
than 99*8 deg., and that only on one occasion. 



COMPLETE DIVISION BY LACERA- 
TION OP THE FEMORAL ARTERY 
AND VEIN FROM INJURY. 

By Albx. MacCormick, M.B. and Oh.M., 
Edin. ; M.R.C.S., Eno. ; Dbkokstbator 
or Anatomy, Sydnbt Univbrsity. 



Thr following case was under my charge when I 
^vas house surgeon in the wards of Mr. Bicker- 
deth in the Liverpool Royal Infirmary, Eng- 
land : — 

John Maddock, aged 85, a labourer, was 
admitted on the 27th March, 1882, suffering 
from a large lacerated wound of the right thigh. 

The patient was a healthy looking man, well 
nourished, and of fairly temperate habits. 

While working on the balcony of a house, he 
lost his balance and fell from a height of about 
fifteen feet on to an iron railing with vertical 
pointed spikes. He was caught in his fall by 
one of these spikes, which entered his right 
thigh, and kept him suspended for a short time 
before he was assisted off. With all possible 
speed, a stretcher was procured by his com- 
panions, and he was carried to the Infiimary. 

On examining the patient, there was found a 

lacerated wound on the antero internal aspect of 

the right thigh in its middle third. This wound 

was in the line of the limb, and was about 3^ 

inches long by about 1\ inches wide. Venous 

blood flowed freely from the lower end of it, and 
the skin and subcutaneous tissue were found to 
have been separated from the subjacent structures 
as high as Poupart*s Ligament, and down as far 



as the lower end of Hunter's Canal. On 
enlarging the wound upwards and downwards, 
the sartorius was found to have been pulled com- 
pletely oat of its fascial sheath in fully the 
middle two fourths of its course. It was not 
torn across, but oould be pulled away from the 
thigh like a bow string. The inner part of the 
Vastus intemus was torn across, exposing the 
bone— the middle of the shaft of the femur. 
Hunter's Canal was torn open from end to end. 
The Adductores magnus and longus were little 
injured. The femoral artery and vein were torn 
across about the middle of the thigh, and a 
quantity of venous blood was flowing from the 
lower end of the vein — there was no bleeding 
from either end of the artery. The long sap- 
henous nerve was hanging in a loop oat of the 
wound, and when gentle traction was made upon 
it, it was found to have given way at its origin 
from the anterior cural nerve. There was no 
attempt made to unite the two ends, as the nerve 
was dissected bare for some distance, and the 
upper end was out of reach. The lower free end 
was cut away. The internal saphcna vein was 
seen lying along the inner edge of the wound 
completely exposed for some distance and filled 
with liquid blood. 

The femoral artery and vein were each tied 
separately — above close to the origin of the Pro- 
funda Fenioris artery, and lielow at the opening in 
the Adductor magnus where Hunter's Canal 
terminates. The free ends of the vessels were 
cut short. The whole wound was then thoroughly 
washed out with carbolic acid solution (1 in 20), 
a large drainage tube was laid along the course of 
Hunter's Canal, and a couple of inches of the 
upper and lower ends of the wound brought 
together with sutures. An ordinary Listerian 
antiseptic dressing was then applied. All the 
rest of the limb below the dressing was well 
washed with soap and water, then with carbolic 
acid solution (1 in 20), and finally the whole limb 
was well wrapped in cotton wool wrung out of 
ether and carbolic solution (1 in 100), and placed 
on an air pillow moderately distended. 

On the evening of the same day, the patient's 
temperature was 99% and his pulse 80 ; he com- 
plained of great pain in the seat of the wound, 
and of a pricking sensation in the right foot and 
toes. He was ordered a quarter of a grain of 
morphia hypodermically each night. 

Match 28th. — Wound dressed. Discharge 
abundant, consisting of bloody serum. He still 
complained of pricking sensation in foot and 
toes. Morning temp., 100* ; pulse, 80. Even- 
ing temp., 100* ; pulse, 86. 

March 29th. — Wound looking well. Morning 
temp, 101° ; evening temp., 102^ 
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March 30tlu — Wound aseptic and looking 
healthy. The internal saphena yein, filled 
with coagulated blood, feels like a firm cord lying 
along the inner edge of the woand. Morning 
temp., 100** ; pulse, 82. . Evening temp., 100° ; 
pulse, 86. 

April 6th. — The temperature took a sudden 
rise to 108®, due to an accumulation of pus in the 
upper part of the Wound. Pricking sensation in 
foot now ceased. The toes were examined, and 
were found to be quite warm, and to hare no loss 
of sensation. The morphia was stopped. 

April 12th. — Pulse and temperature have con- 
tinued about normal. The wound is healing, 
with but little suppuration, except on the surface 
and along the track of the drainage tube, which 
has now been considerably shortened. 

April 20th. — Temperature and pulse now 
normal. Progress of wound satisfactory. 

April 27th. — Wound looking healthy-- covered 
with granulations. Drainage tube dispensed 
with* The skin at the edge of the wound folds 
on itself on attempting to apply strapping. 

May 4th. — Wound is now a simple ulcer, 
dcatru&ing very slowly over the Sartorius. The 
patient is now walking about with the aid df 
crutches. 

Shortly afterwards the patient left the Hospital 
walking a little lame. 

Eemarks : — The above, so far as I know, is a 
unique case, in so far as the femoral artery and 
vein were both obliterated to such an extent. 
When Mr. Bickerdeth decided not to amputate at 
the level of the proximal ends of the vessels, 
viz., at the hip, he was of opinion that he woul(l 
probably have to do so afterwards lower down, 
perhaps at the knee, on account of gangrene. 

The pricking sensation I ascribe to the 
obstruction to the circulation. Latterly, there 
was no blood returned by the internal saphena 
vein, since the lumen of that vessel was filled up 
by a firm coagulum of blood, at least as far down 
as the knee. The cessation of the pricking was 
doubtless due to the establishment of blood 
channels — by hypertrophy or new formation — 
between the superficial and the deeper venous 
plexuses. 

The object in wrapping the limb in cotton 
wool and placing it on an air pillow was — first, to 
minimise the pressure on any one part of the leg, 
and so lessen the risk of gangrene ; second, in 
case the limb got gangrenous, to have everything 
about it aseptic, and to have all the air that came 
in contact with it filtered through cotton wool, 
which we know from Pasteur's experiments 
will filter out of the air its sepia producing 
particles, and third, from its elevated position, 
to favour the return of the venous blood. 



NOTES ON A CASE OF GUN-SHOT 
WOUND OF HEAD. 

Bead before the N, S. Wales Branch of the B,M,A, 

By Wm. S. O. Byrne, M.B. bt Ch. B., Dvii,, 
Late Medioal Superintendent, PbinoA 
Alfred Hospital, Sydney. 



I BBO to bring under your notice to-night, a case 

of gun-shot injury to the head. The history of 

the case is briefly thus — Emily Cornish, set. 19, 

was admitted into the Prince Alfred Hospital on 

April 17th, 1883. It appeared, from what I 

could learn, that on this night, through some 

jealousy on the part of a man, he drew a revolver 

and fired it close to her cheek, the bullet taking a 

course from a point slightly below and in front of 

the left ear, across the skull to the other side, but 

where it lodged is impossible to say. She fell on 

the ground, and while there he fired again, the 

bullet passing into the left ear, from which the 
track was traced into the temporal bone of the 
left side. He then shot himself in the mouth and 
died almost immediately. On admission the girl 
was semi-conscious, could not answer questions, 
did not appear to be in any pain, there was but 
trifling haemorrhage from two wounds in the 
position already described. A few chips of bone, 
the largest being about half-an-inch long and a 
line in breadth were removed with ease from the 
wound under and in front of the ear. A probo 
was passed and took a straight course over to the 
opposite side, where it touched some bone and no 
more force was used. The probe was tlien placed 
in the wound in the ear, and took a course down- 
wards and backwards towards the mastoid pro- 
cess ; but in neither case could the bullets be 
felt. As there were no urgent symptoms present, 
it was decided to await the course of events. The 
head was shaved, ice applied to it, and a poultice 
placed over the wounds. Around the wounds 
were seen several grains of powder, wliich remain 
to the present day. Mr. Goode (under whose care 
the case was) also probed for the bullets, but did 
not succeed in touching either. The next morning 
she complained of some difficulty in swallowing, 
and it was seen that the left side of her face was 
completely paralysed. There was no fracture of 
the lower jaw, though I tliiuk the bullet, in its 
course, took a piece out of it. 

The same treatment was pursued for about a 
week, when, no inflammatory symptoms having 
manifested themselves, the ice-bag was removed. 
The poultices w«^re kept on to within a week of 
her discharge, which took place on May 20th, 
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1883, the wounds being completely healed. 
Throagh the wounds there was little or no dis- 
charge of pus. 

Her present condition is much the same as 
when she left hospital. The left side of the face 
remains paralysed, and she is unable to open her 
mouth to its full extent. There is slight ectropion 
of the lower lid, due most probably to paralysis of 
the lower portion of the orbicularis muscle. 



ORIGINAL TRANSLATION. 



TRKATMKNT OF PHTHISIS WITH ARSENIC. 

(AsBlDaED Notes fbom the AenHvohd^ InteUigenz- 

-Btott— 1883, No. 21.) 

Peofessoe BncHKEB, in his elaborate treatise " Die 
aetlologi8che Tberapic iind Prophylaxis der Lungen 
Tuberkuloee," recommends arsenic, antimony, and 
phosphorus, to combat the bacteria, which have been 
recognized since the researches of Eoch, as among the 
actiye agents in tubercle formation. Bnchner has par- 
ticularly experimented with arsenic, and, from the 
results obtained he regards it as the by far most valu- 
able remedy in tuberculosis. Although the great 
benefit following the use of arsenic, even in incipient 
phthisis, cannot be regarded oonclusivelj curative, be- 
cause, at its early stage the disease anyhow may come 
to a temporary standstill ; yet, also, in the far 
advanced stage much relief is afforded by the* use of 
this remedy. By administering in the middle stage of 
this malady 6 to 10 mg. daily, the fever ceases generally 
in twelve days, but often earlier — and so also the noc- 
turnal sweating. Buchner's mode of administration is 
one part of arsenic in 1000 ports of water, the daily 
dose being divided into three, and given at meal-times. 
He recommends to resort early to this treatment, even 
prophylactically. 

F. V. M. 



Calcium Sulphide in Aueal Dibeabes.— Bacon 
(" Arch, of Otology,** xii, 2) has used the calcium sul- 
phide in many cases of acute otitis media with great 
advantage. In several cases, where the membrana 
tympani was highly congested and bulging, all the 
inflammation subsided under the use of this remedy, 
and he believes that it will prevent the formation of 
many cases if given sufficiently early in the course of 
the disease. Its most decided action seems to be in 
those cases of otitis media in which the discharge has 
already commenced, as well as in cases of furuncles in 
the external auditory canal, where it will either arrest 
the inflammation and cause the boil to dry up, or it 
will promote suppuration and cut short the disease. 
The pain so frequent in these diseases, even when the 
periosteum is involved, is often relieved at once. In 
diffuse inflammation of the external auditory canal, 
and in mastoid disease, whether affecting the pneumatic 
cells or the periosteum and tissues externally, great 
benefit, accoiding to Bacon, will be obtained from its 
use. — If, T. Med, Joum. 



THU PROFESSION IN NEW SOUTH WALES AND 
THE PROPOSED MEDICAL BILL. 



A general meeting of the profession was held at the 
rooms of the Royal Society, Elizabeth-street, Sydney^ 
on Wednesday, January 16th. 

The meeting was called for the purpose of protesting 
against certain clauses in the proposed Bill providing 
for placing the names of nnqualified piactitionerB on 
the register. 

Sir Alfred Roberts oocapled the chair, and there mm 
a laige and thofonghly representative attendance. 

The notice calling the meeting having been read, Dr. 
Tarrant asked whether the meeting was one of medical 
men or of those who objected to certain clauses in the 
Bill now before Parliament. The Chairman replied 
that the meeting was called in terms of the advertise- 
ment just read. A long and somewhat warm discussioii 
followed, several resolutions and amendments being 
proposed and lost Eventually it was decided to pro- 
ceed with the meeting as originally called. 

The first resolution moved by Dr. M*Laurin was to 
the following e£fect :— " That this meeting entirely dis- 
approves of clause 7 in the proposed Medical Bill. 
1. Because it does not provide that the course of study 

mentioned shall have been at a proiierly constituted 
medical school, under recognised teachers. 2. Beoaose 
the course of medical study is not defined. 8. Because 
it does not provide that the hospital practice shall have 
been under proper clinical teachers, and it does not fix 
the minimum number of beds which the hospital shall 
contain. 4. Because to admit those who have merely 
been engaged in irregular medical practice for five 
years, without having received any literary or medical 
training, would be likely to introduce a number of 
ignorant {tersons to the profession. 6. This meeting is 
further of opinion that the examination defined in 
schedule 19 is superficial and insufficient." 

Dr^M'LAUBiM said the Bill is not required by the 
profession for their protection ; the public were the 
true persons who should be guarded against unprincipled 
quacks. Clause 7 of the Bill admits to the profession 
two classes— those who state that they have had medical 
study of not less than four years* duration, and those 
who have practised in the colony for five years. With 
reference to tiiose who have had four years' study no 
provision is made as to whether they have passed 
through the course of study and experience which all 
who have received their d^rees are enabled to prove. 
Further, some of these four year students may never 
have practised— they may have been idle, disreputable 
men, perhaps f^tupid. And these young men are to be 
put on the register of the legally qualified medical men 
m New South Wales. The case of the others is worse : 
These are to be received because they have practised for 
five years. It may be said that they are not to be received 
until they have i)assed an examination. That is quite 
true. But look at the points of the examination. 
" The candidate shall be required to show an acquaint- 
ance with the structure and functions of the human 
body." What kind of acquaintance is required, any 
person may, by a few hours' study of some medical 
work, be able to prove and show that he has an 
acquaintance with the anatomy of the human body. 
Then again, *' the candidate is to show a competency to 
treat ordinary casea of accident or illness." This pro- 
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▼isiozi is, to say the least of it, Teiy yague. Dr. 
M'Laurin concluded by expressing his pleasure in 
moving the resolution. 

Dr. FoBTBSOUE seconded the motion, which was sup- 
ported by Dr. Gumming, who demanded why it was 
that Dr. Tarrant should have taken upon himself, by 
introducing such a measure, to put his foot upon men 
who had studied for yean in the best universl^es, and 
had also had many years of practice. 

Dr. BsLGBAVB moved as an amendment— *' That the 
bill be referred to a committee of fdx for consideration, 
and report at a future meeting." 

The amendment lapsed through want of a seconder, 
and the motion was tnen put, and carried almost unani- 
mously. 

Dr. Evans moved,—" That this meeting expresses its 
earnest protest against section 8 in the Medical Bill 
now before Parliiunent, which provides for the placing 
of the names of unqualified persons who have Deen in 
practice for 10 years in this colony on the Medical 
Register." The clause to which the resolution referred 
was a plain one, and did not require to be read between 
the lines. It was worth asking whether it had been 
introduced in the interest of the public or of the pro- 
fession. He thought not, but that the object was for it 
to be a sop to some of the members in order to enable 
the bill to pass. The profession did not require any 
protection ; let them have free trade. 

Dr. Goods seconded the motion. He could not 
understand why they should be asked to raise these 
men to their own level. 

The resolution was carried. 



Anotheb meeting of the Profession was held in the 
same place on Monday evening, January 28th, to con- 
sider what steps should be taken with regard to the 
Medical Bill, the second reading of which had been 
fixed for the 2nd February. There was a very large 
attendance, with Sir Alfred Roberts in the chair. 

Dr. W. H. GoODB said the profession wanted no pro- 
tection, as was stated in the preamble of the Bill. He 
objected stronglv to the constitution of the medical 
council proposed to be formed by the Bill, on the 
ground that six members of the board would be nomi- 
nated by theGovemment and the remaining three mem- 
bers by the University of Sydney, leaving the profes- 
sion quite unrepresented on the council. He contended 
that the profession should have the right to nominate 
representatives of the council, and that its formation 
should not be left entirely in the hands of the Govern- 
ment and of the University. He also objected to the 
second clause of the Bill, where it stated no person 
who was not registered should be entitled to receive 
any charge for advice. This portion of the clause was, 
in his opmion, illiberal, because it excluded the chem- 
ists ana legalised quacks. This clause was intended 
to place men acknowledged to be ignorant of medicine 
on the register, and was directly aimed at the chemists 
of Sydney. He objected to the examination .of the 
unqualifi^ practitioners who had been practising 
habitually for five years, being held by an altogether 
irresponsible body. He maintained that this examina- 
tion ought to be conducted by the University of 
Sydney, instead of by the nominated medical council. 
He moved—" That this meeting considers the bill in- 
troduced by Dr. Tarrant to be unsatisfactory and un- 
worthy of the support of the profession, inasmuch as it 
proposes to place uneducated persons on the medical 
register ; while at the same time it imposes uncalled-for 
disHnbilitieson chemists and other unregistered persons." 

Dr. SoHUBTTS seconded the proposition, which was 
supported by Dr. Cumming, and agreed to. 



Dr. FOBTBSCUE confessed that it gave him a peculiar 
pleasure to move the following resolution : — " That, in 
the opinion of tliis meeting, what is chiefly required 
for the protection of the public, and in the interests of 
the profession, is a short Act, carrying into effect the 
provisions of clause 5 of Dr. Tarrant's Bill, with a 
modification of the penalty making it a misdemeanour 
for any one who unlawfully used medical titles." Ho 
had long felt strongly that it was the public which, in 
this direction, needed protection, and that no protection 
was required by the profession, except the guarantee 
that fraudulent trade marks and fiUse representations 
might not be accepted as genuine by careless or ig- 
norant people. He did not wish to exaggerate the 
importance of their degrees and medical quaUfioations, 
but they were at least a proof of the habit and power 
of work directed for some years to their business, and 
they meant at least some discipline and restraint, some 
obedience to the laws, written or unwritten, of a la- 
borious and an honourable profession. They must be 
content to wait till the public recognised this latter 
fact, and recognising it, was willing in its own interest 
to do them justice, for the initiative must come from 
the public for such a Bill as the profession deserved. He 
must say that he considered it unfortunate that this Bill 
should have been introduced by a member of their pro- 
fession, and very unfortunate that it should begin with 
the assumption that it was their interest which required 
protection. How was he to characterise this Bill, as 
proposed, or excuse the method and spirit of it£ intro- 
duction ? But they would not help to throw this sop 
to Cerberas, or support this .miserable subterfuge, the 
very proposal of which was at once humiliating to 
them professionally, and degraded them in the eyes of 
the public. Let them be content with what the clause 
which he had proposed would give them, for it was all 
they really wanted — with the systematic making of 
lists of duly qualified practitioners readily accessible to 
every one ; and given them, he for one, and he expected 
a majority of those present would not then object to 
the freest free-trade in physic. Then, if the public 
preferred, witii their eyes open, to trust their persons 
and purses to men who were bound by no traditions 
such as infiuenced the profession, who fought each for 
his own hand, and who for the most part must -be ab- 
solutely ignorant of the rudiments of the knowledge 
which should guide practice — let them do so — ^let them 
take the consequences, it was no business of theirs 
to prevent them. 

Dr. Morgan, who supported the motion, said the 
public would take care to protect themselves as soon as 
they required it He believed the public would some 
day know better than to entrust the lives of themselves, 
wives, and children to uneducated men ; but at present 
as they insisted on free trade, they must have it. He 
said that what the profession insisted on was that no 
false titles should be adopted by unqualified men. 

The motion was adopted. 

Dr. G. Rkitwick moved — ** That a petition be pre- 
pared for signature by the medical men in New South 
Wales, embodying the views expressed at this meeting 
and at the previous meeting held on the 16th ultimo ; 
that a deputation be appointed to wait upon the Colo- 
nial Secretary to represent the opinions of these meet- 
ings, and request him to lay these views before 
Parliament, and to present tliem with this petition ; 
and that such deputation consist of Sir Alfred Roberts, 
Dr. M*Laurin, Dr. J. 0. Cox, Dr. Fortescue, Dr. 
Wright, Dr. Brady, and Dr. Bowker." 

Dr. Shbwbn supported the resolution, which was 
carried. 
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The DJfiPUTATioN, consutiug uf Ur. H. N. M^Laurin, 
Dr. G. Fortescue, Dr. J. 0. CJox, Dt. Wright, and Dr. 
A. J. Brady, waited upon the OlOnial Secretary a 
tew days later, to lay before him the resolations which 
were cariried at tlitt above meeting of the medical 
ph>fe8Bioii) in h^rd to Ift. Tarrant^s Medical Bill, and 
iUso a petition representing the spirit of the profession, 
which was to be signed by the practitioners of the 
colony. Sir Alfred Boberts, chairman of the meeting, 
apologised for his inability to accompany the deputa- 
tion. 

Dr. M'Laubin stated that at a general meeting of 
the medical profession, held last Monday evening, 
geveral resolutions were passed disapproving of several 
parts of Dr. Tarrant's Bill. The first of these resolu- 
tions, proposed by Dr. W, H. Goode, and seconded by 
Dr. Schuette, and carried unanimously, was—" That this 
meeting considers the Bill introduced by Dr. Tarrant 
to be unsatisfactory and unworthy of the support of the 
profession, inasmuch as it proposes to place uneducated 
persons on the medical register ; while at the same 
lime it imposes uncalled for disabilities on chemists 
and other unregistered persons.'' Those wer^ two 
things, both of which they objected to very strongly. 
What they meant by putting uneducated persons on 
the register would be seen by reference to clauses 7 and 

8 of the Bill. By these clauses Dr. Tarrant proposed 
to put three classes of persons on the register within 
twelve months of the i)assing of the Bill, none of whom 
had in their belieiE any claim whatever to be put on the 
register, and none of whom had expressed any desire 
to be put on the register. They objected to the 7th 
clause because it did not provide that the course of 
study should have been at a properly constituted 
medical school under recognised teacners ; because the 
course of medical study was not defined ; because* it 
did not provide that the hospital practice should have 
been under proper clinical teachers, and it did not fix 
the minimum number of beds which the hospital should 
contain ; because to admit those who had merely been 
engaged in irregular medical practise for five years, 
without having received any literary or medical train- 
ing, would be likely to introduce a number of ignorant 
persons into the profession ; and because the examina- 
tion defined in the schedule superficial and insufficient. 
They also objected to the 8th clause, which provided 
for the placing of the names of unqualified persons, 
who had been in practise for ten years in this colony 
on the medical raster. Another objection they had 
to the bill, was that it imposed uncalled-for disabilities 
on chemists and other unreg^tered persons. The last 
part of the second clause would bear very hardly on 
the many respectable chemists, who, if the Bill became 
law, could not recover for any medicine they might 
supply, more especially to those persons calling them 
up late at night. The profession saw no reason to 
deprive the chemists of the liberty to prescribe for tem- 
porary complaints. Another resolution, paf«ed at the 
meeting, was — " That, in the opinion of this meeting, 
what is chiefly required for the protection of the public, 
and in the interests of the profession, is a short Act, 
carrying into effect the provisions of clause 5 of Dr. 
Tarrant's Bill, with a modification of the penalty 
making it a misdemeanour for any one who unlawfully 
used medical titles." They thought if there were au 
Act of Parliament which would protect the public 



against being wilfully and falsely impused upon by 
pretenders, and would inflict a severe punishment upon 
pretenders as being guilty of a misdemeanour, it would 
meet everything required at the iiTeeent moment. A 
further resolution passed wa8->" That a petition be pre- 
pared iot signature by the medical men in New South 
Wales, embodying the views expreesed at this meeting 
and at the previous meeting held on the 16th ; that a 
deputation be appointed to wait upon the Oolonial 
Secretary to represent the opinions of these meetings, 
and request him to lay these views before Parliament^ 
and to present them with this petition ; and that sach 
deputation consist of Sir Alfred Roberts, Dr. M'Lauiin, 
Dr. J. C. Cox, Dr. Fortescue, Dr. Wright, Dr. Brady, 
and Dr. Bowker ; and in consequence of that reaolatian 
they were there to expound their vi^ws. 

Dr. Cox then presented the petition signed by the 
deputation and to be signed by the profession generally 
in the course of the next few days, as follows : — " To 
the hon. the Speaker and hon. members of the Legisla- 
tive Assembly of New South Wales in Parliament 
assembled. The humble petition of the nndersig^ed 
duly qualified medical practitioners residing and prac- 
tising in the colony of New South Wales, showeth — 1. 
That your petitioners are all duly qualified medical 
practitioners, residing and practising in the colony of 
New South Wales, and are opposed to the provisions of 
the Bill lately introduced into your honourable Hooae 
by the hon. member for Kiama, Dr. Tarrant, entitled a 
Bill for the amendment of the laws respecting the 
medical profession, and for the establishment of a 
medical council. 2. That your petitioners believe that 
such a Bill is wrong in principle, and will not meet 
with the approval of the medical profession genemlly, 

or of the public, and is premature and uncalled for 

3. That the said Bill authorises to be placed upon the 
register of the medical board certain persoi^s who have 
received no medical education whatever, and others 
whose education in that respect is most meagre, and 
insufficient to enable them to practise medicine and 
surgery with safety to the public, and to the principle 
of which clause your petitioners are strongly opposed. 

4. That your petitioners are of opinion that the said 
Bill will, by imposing uncalled-for disabilities on 
chemif^ts and other unregistered persons, seriously inter- 
fere with the rights of such persons, and the inconveni- 
ence and benefit of the general public. 5. That in 
your petitioners' opinion the only Act at present re- 
quired for the protection of the public of this colony, is 
one for providing for the imposition of penalties on 
I)ersons, who not being registered in accordance with 
the now existing laws, shall wilfully and falsely pre- 
tend to be legally qualified medical practitioners. Your 
petitioners therefore humbly pray as follows : — 1. 
That your honourable House will not pass into law 
the Bill so introduced into your honourable House by 
the hon. member for Kiama, Dr. Tarrant. 2. That 
your honourable House will, in substitution for such 
Bill, introduce and pass an Act solely for the purpose 
of imposing penalties on persons who, not being regis- 
tered in accordance with the now existing laws of this 
colony, shall wilfully and falsely pretend to be legally 
qualified practitioners ; and your petitioners will ever 
pray, &c. 

Dr. FoBTBSCUB assured Mr. Stuart that these views 

were shared in fully by 19 out of every 20 members of 

the profession. Ihey believed the BUI was absolutely ua* 
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necessary, and the proposal to put unregistered and 
unqualified persons on the list of qualified practitionera 
was calculated not to raise but to degrade the profes- 
sion. They felt the best safety of the public lay in the 
maintenance and improvement, if possible, of the status 
of the profession. This Bill was an unwarrantable pro- 
por^l to interfere with the liberty of the subject, both 
in giving and in obtaining advice. They were only 
anxious to see the assumption of false titles visited by 
a penalty. That being so, and with the putting of lists 
of qualified medical men within easy access of the 
public, all they could reasonably expect, or the public 
in its own interests should require, would be given. 
Then if they persisted with their eyes open in obtain- 
ing the services of men without legal qualifications 
whatever, they must take the consequences. The people 
had their remedy at law. and he presumed that juries 
were not likely to bestow any special favour on un- 
qualified practitioners. 

Mr. Stuart said there were one or two questions he 
wished to ask. In looking into the English Act he WiW 
by the 17th clause certain persons who were practising 
without any diploma or certificate before 1815. 

Dr. M'Laubin explained that before that year there 
was no body in England which had any power to g^ve 
general practitioners certificates at all. m 1816 it was 
determined t) give this power to the {Society of Apothe- 
caries under the Apothecaries' Act, which enacted that 
from and after that time any person who was not a 
member of that society who presumed to practise in 
England should be ^iable to a fine of £20 for each 
offence. This Act kept many English graduates from 
performing the functions of apothecaries. Then there 
was a large number of {)ersons educated at the London 
University who had had no oportunity to get qualified 
to practise, some of whom had been in practise from 
20 to 40 years. It would have been hard upon these 
men if they had been deprived of the right to practise 
altogether, and as they were mostly educated men, 
without having had any opportunity to get a qualifi- 
cation, they were put on the same footing with the 
Apothecaries' Company. That was how those gentle- 
men got a legal status, which they had down to 1858, 
when an Act was pa«>sed which declared persons in the 
United Kingdom, who were members of the University, 
fellows of the College of Physicians, membei*s of the 
Apothecaries' Society, and those who had a legal status 
to practise from 1815, only capable of practising medi- 
cine or surgery. 

Mr. Stuart said he found in the New Zealand Act, 
passed in 1867, a clause very much the same as 
appeared in Dr. Tarrant's Bill, except that the period 
was longer. The 14th clause of this Act provided that 
CTery person should be entitled to be registered under 
this Act who was in actual practise in medicine or 
surgery in New Zealand before 1857, or who being in 
actual practise at the time of the Act coming into 
force was holding a certificate of being a legally quali- 
fied practitioner. He wished to be inform^ upon the 
main part of the clause, as to whether every person 
who bad been in actual practise for the 10 years prior 
to 1867 was entitled by that very fact to become 
registered. 

Dr. P0RTE8CUB : 1 believe Dr. Tarrant intends to 
add to the Bill the words " reputable practise." 

Dr. M*Laurin said that New Zealand was a perfectly 
different country altogether to New South Wales. In 
New Zealand there was a much larger number of quali- 
fied practitioners than in this colony. They were 
simply arguing on the principle of the Bill as it was, 
now that there was nothing therein which rendered it 
necessary to pat these unqualified men on the register. 



Mr. Stuart : I see in the English Act there is no 
right to sue unless on the p'lrt of registered persons. 

Dr. M^Laurin : The conditions in England are rery 
different. ' There, most of the practitioners supply their 
own medicines. Unqualified persons in this colony 
should have the right to recover what was due to them 
equally with the qualified practitioners. 

Dr. Fortesoue : Under the circumstances we do 
not see why the freest of free trade should not rule 
here. 

Dr. Cox : There are many places in this colony 
which would not support a qualified man unless he also 
dispensed. 

Dr; FoRTESCUE : Qive us a clause in the Bill for- 
bidding a man to call himself a doctor unless he is 
one. 

Mr. Stuart : We do not apply the same argument 
to the curer of souls. We do not say he shall not call 
himself ' reverend ' unless he be oxdained by certain 
religious bodies. 

Dr. F0RTE8CUE : The clerical profession is not of so 
much practical consequence as the medical profession. 
(Laughter). 

Mr. Stuart : Am I right in saying a Bill was intro- 
duced on a former occasion under the auspices of the 
faculty of a rather restrictive character ? 

Dr. M'Laurin : Sir Alfred Stephen introduced a 
Bill which did not pretend to qualify unqualified 
persons. 

Mr. Stuart : Then I understand that the faculty 
does not care for this Bill except that you think for the 
protection of the people the fifth clause should not 
qunlify unqualified persons. I do not know to what 
extent this Bill has been discussed by the people, or 
whether they are in favour of it or not. 

Dr. M^Laurin : So far as we see the press is opposed 
to putting unqualified persons on the register. 

Mr. Stuart : There is no doubt there are certain 
members in the community who, although not regis- 
tered, had been practising medicine and surgery, 
coming under Dr. Foi-tescue'^ description of reputable 
practise, and who would have their positions damaged 
by any such registration as this here. 

Dr. M*Laurin : We do not want to interfere with 
them. We only want them to leave off wilfully and 
falsely pretending to have a qualification when they 
have not got it. We are perfectly satisfied as things 
are, provided this deception of the public is put a stop 
to tis far as possible. 

Mr. Stuart : Will you tell me whether this Bill 
will exclude from the register persons who practise for 
instance here 7 

Dr. Cox : No. Any man may practise under any 
system he likes. There was nothing whatever in the 
Bill touching on this point. 

Dr. M'Laurin : It has only been in cases of enormity 
that it has been found possible to enforce the provision 
against fraudulent practice. 

Mr. Stuart : I will present your petition, and lay 
your views as far. as I can before the House. 



A mebtino of the medical profession of the district 
of Newcastle was held on Tuesday, December 22nd, in 
the board room of the Newcastle Hospital, to consider 
the proposed Medical Bill. There were present — Dr. 
Richard Harris (in the chair). Dr. C. W. Morgan, Dr. S. 
T. Knnggs, Dr. John Harris, Dr. W. C. Ashe, and Dr. 
Beeston, of Newcastle ; Dr. A. Nash, of Wallsend ; Dr. 
I^eacock and Dr. J. B. Nash, of Lambton. The various 
clauses of the Bill were lully discussed, and a resolution 
was passed that Dr. Tarrant be requested to withdraw 
the Bill for reconsideration. 
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THE MEDICAL BILL. 
I{^. Tabrant moved the second reading of the Medi- 
cal Bill. He said that he intended to make his remarks 
as short as possible. He would just state in introducing 
the measure, that in the year 1868 a medical bill ip^as 
brought in in Great Britain to regulate the practice of 
the profession, and to de&ie the duties of medical men 
towards the public. No measure of a similar character 
had been Introduced into this colony, although certain 
laws existed for regulating the qualifications of medical 
witnesses at coroners* inquests and providing for the 
registration of legally qualified medical practitioners. 
He was now anxious to introduce this bill, as it was 
drawn up very much on the principle of the British 
Act, and it was similar to medical Acts which at present 
existed in the neighbouring colonies. In consequence 
of the absence of a Medical Act here, a number of 
unregistered practitioners were permitted to practise 
and sue for services rendered, and also to assume 
medical titles which they had never obtained by 
examination. Now, as this House had voted large 
sums of money for the establishment of medical terms 
at the Sydney University, he thought the time had 
arrived when we should follow the example of other 
colonics and legislate on this question. The bill pro- 
posed, first, to establish a medical council, consisting of 
nine members, three of whom were to be appointed by 
the University and the other six by the Government. 
The second clause of the measure dealt with the 

privileges of registered medical practitioners, giving 
them power to sue for medical services rendered, and to 
make reasonable charges for those services. The third 
clause defined what legally qualified medical prac- 
titioners were, and the fourth clause was to prevent 
persons who were not registered under the Act from 
nolding public appointments. The fifth clause was to 
prevent unregistered men, who had not obtained any 
qualifications by examination, from assuming medical 
titles to which they were not entitled. He thought he 
had now better deal with the seventh clause, which, 
with the eighth clause, would in all probability be con- 
sidered the greatest clauses of this bill. The seventh 
clause permitted unqualified persons who had passed 
through a course of medical study of not less than four 
years* duration, and who had gone through a hospital 
practise of not less than three years of that time, to 
submit themselves to an examination of a practical 
character, which should be held by the council, or 
persons appointed by the council, and the subject^ of 
this practical examination were defined in schedule 3 of 
the Act. The latter part of the clause dealt with men 
who had been reputably in practice for a period of five 
years, and enabled persons of that description to submit 
themselves also to a [)ractical examination, giving them 



the same privilege as men who had attended a course 
of medical study and hospital practise. He thought it 
was necessary to recognise men of this discription. 
They had been repatably in practice for a penod of 
five years, but he drew a distinction between them and 
men with whom he should deal in clause 8, for the 
reason that they were younger men, and as they would 
be allowed 12 months to prepare for this examination, 
they would be in a better position to submit themselves 
for the examination Uian men who had been for a long 
time practising the medical profession. In clause 8 he 
proviaed for the admission of men who had habitually 
—and he intended when the bill went into committee 
to add the word *' reputably" — practised in the colony 
for a period of 10 years, after producing sufiident 
evidence that they had practised medicine in the colony 
for that period, and after a certain declaration, which 
would be seen in schedule 4 of the bill, should be 
recommended by the police magistrate or justice of the 
peace in the district where they had practised. But it 
might appear extraordinary that he, as a member of 
the medical profession, should insert a clause of this 
description in the bill, and he must admit that, as a 
medical man, he would prefer not inserting it, but he 
had to consider the interests of the public He must 
recollect at the same time that he should entirely over- 
look his position as a medical man, and view this 
matter in a broad light, and see what would be just to 
those persons who had certain vested interests. In 
doing this he would, as a lawyer did, quote certain 
precedents in order to prove his case In clause 17 of 
the British Act provision was made for the admisBion 
of certain persons to be registered for examination if 
they had been in practise for a certain period. He 
could also quote a precedent from the Medical Act of 
New Zealand which was passed in 1867, where, in clause 
14, provision was made for the admission of persons to 
registration who had actually practised in medicine or 
surgery in New Zealand since 1867, ten years before 
the passing of the Act. He thought he could also 
quote some precedents which had occurred in this 
colony. One was when the Sale of Poisons Bill was 
before the House. A clause was inserted in that bill 
entitling certain persons to the reg^ter of chemists who 
had reputably sold poisons in the colony, and upon a 
recommendation that they were persons of good charac- 
ter. ^Vhen the Lunacy Bill was before the House a 
clause was inserted so that unqualified persons, so far as 
the bill applied to the rights and privileges of a 
medical man, might be admitted. There were many 
men here who had been reputably practising the 
profession for a number of years, but at the same 
time did not possess any diplomas or qualifications, 
although not through any cause of their own. 
There were many n^en who had studied medi- 
cine for three or four years in the old country, 
and who had to leave it, owing to certain difficulties, 
before they became qualified. They came out here, and 
having settled down in places which were sparsely 
populated, where a qualified medical man would not re- 
side, they practised the profession. These men had a 
right to some consideration, and he would object to any 
bill passing through the House without it dealt with 
the rights and privileges which they possessed. With 
regard to the 14th clause, it gave the council certain 
powers to refuse to register anv person whose name 
might have been removed from the list of members of 
any recognised licensed body. It had appeared to him 
a most anomalous thing that in the only law which 
existed in this colony for placing medical practitioners 
upon the register there was no clause empowering the 
Medical Board to strike the names of any men off the 
list through misconduct. A medical man in this colony 
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might be convicted of felony, and the Medical Board 
still had no power to strike his name off the list. The 
15th clause provided that a fee for registration should 
be fixed, and in the other clauses the power of the 
Council to inquire into qualifications and so forth was 
dealt with. The 38th clause had had exception taken 
to it on the ground that chemists would bj it be de- 
prived of certain of their rights. It was not his inten- 
tion in framing this bill to deprive the chemists of their 
rights and privileges. Bethought the public f oimd the 
chemists very convenient in respect to prescribing for 
people suffering from minor complaints, and he would 
not interfere with their present privileges in that direc- 
tion. He simply copied the clause from the English 
Act. Before concluding he would simply express his 
surprise at the fact that New South Wales, the premier 
colony of the group, did not possess some Medical Act, 
and as a consequence of it quacks and pretenders were 
induced to come here from other places. If we did not 
have some legislation, similar to what was now pro- 
posed on this question, many of our University students 
would be careless about the manner in which they at- 
tended to their studies because they would know very 
well that if they were plucked when they presented 
themselves for examination they would be able to turn 
round and practise medicine and enjoy the same rights 
and privileges as were now enjoyed by qualified men. 

Mr. Buchanan said he was sorry that he should have 
to oppose this bill. (Attention was called to the state 
of the House, and a quorum formed.) He thought even 
upon the hon. member's own showing that the House 
would oppose the bill altogether. The hon. member 
spoke of quacks being driven from all the other colonies 
. to this colony; but this bill proposed to make them quali- 
fied men. They were to admit these men to practise, 
while the author of the bill denounced them as unqualified 
and quacks. And another clause said that if a quack 
continued in his quackery for ten years, they would 
allow him to be registered. What would be said if any 
person proposed that if a burglar continued in his 
burglary for ten years that at the end of that time he 
should be entitled to be registered as an honest man ? 
Then in the preamble there was something very extra- 
ordinary. It set forth that the object of the bill was 
to enable the public to distinguish those who were 
qualified . Suppose anyone wish^ to have some medical 
aid, and wished to distinguish who was qualified, that 
bill would not allow them to do so. The bill was a 
most unnecessary and absurd one. It was for the pub- 
lic to judge who was qualified and who was not, but 
this bill would limit the choice of the public. Very 
many of the public were at present discarding the 
medical profession, and weye going to men who had no 
medical qualification at all, and were deriving the 
greatest possible benefit from them. If a person had 
natural skill, or ability, or insight into the human 
frame, and if he had mastered the various diseases so as 
to coxifer benefit upon mankind, they were to be called 
upon by that bill to prevent the public from taking ad- 
vantage of such a benefactor. Why should the selec- 
tion of the public be limited and confined to gentlemen 
from whom they derived no benefit ? He thought this 
bill was wholly unnecessary. Let those qualified prac- 
titioners get as much practice as they could, the public 
were the best judges, and they would consult the best 
men. It was a most serious reflection upon the charac- 
ter of the medical profession that they would consent 
to take these unqualified men among them, and give 
to absolute quacks the same privileges which mey 
claimed for themselves. That was no recommendation 
to the House to induce them to pass such a bill. 

The debate was then adjourned until February 29, 



VACCINATION. 

(bepobt fob 1882.) 

By Charles K. Magkellab, M. B. et Ch. M., 

Glasg. 

President of the N. S. W. Board of Health, and Medical 

Adviser to the Government. 



Herewith I have the honour to enclose the usual 
Report, showing the number of vaccinations performed 
by the Government Vaccinators throughout the colony 
during the year 1882, particularising those returned 
from the city and suburbs, and those from the country 
districts respectively. 

I also enclose the returns of several of the country 
districts for the year 1881, which were received too late 
to be included in last year's report. 

From a perusal of the Return for 1882 it will be seen 
that under one year 487 successful cases weixi recorded ; 
from one to five years, 760 ; from five to ten years, 
654 ; and over ten years, 287 ; making a total of 2188. 

I would draw attention to the remarkable falling off 
in the number of vaccinations as compared with the 
year 1881, when no less than 58,962 were recorded. 
During the greater part of that year small-pox was 
epidemic in this city, and markedly selecting its vic- 
tims, for the most part, from amongst those unprotected 
by vaccination, and, as the report of the epidemic 
issued by the Board of Health shows, visiting them 
with a quite exceptional severity : * it created a scare, 
which caused an unprecedented number to avail them- 
selves of the services of the Government vaccinators. 

During the year 1882 no such stimulus was present, 
and hence the country again lapsed into that apathetic ' 
state, as regards vaccination, which has characterised it 
in the past. I cannot refrain from here expressing a 



* The statiBtics regarding vaccination irere oommenoed on the 
2nd of September, 1881. Of the 103 cases of small-iwx occurring 
after this date, forty-seven had been vaccinated at various ages, the 
details of which will be found in Appendix B. 

Of the total 154 cases of small-pox, forty died, being an average 
of S6'9 per cent. Of these, ten had been vaccinated in early life, 
twenty-nine had never been vaodnated, and of one there is no 
record. Thus, of the total number of deaths in which vaccination 
or non-vaccination has been recorded, 260 per cent, occurred 
amongst vaccinated patients, and 72'6 per cent amongst unvacci- 
nated persons. 

Of the total 154 cases of variola it will be observed that in forty- 
two instances the disease was contracted from an inmate of the 
same honse, and of these a large proportion was contributed by 
Kryt^^rxev*. in ifhich the father of the family being a disbeliever in 
vaccination had not allowed his children to be vaodnated, and the 
disease struck down with more or less fatal effect many members of 
the household. Thus, in one family at Pyrmont, consisting of ten 
members, six oases occurred, two of which terminated fatally. Of 
the memben who escaped two were vaccinated some time pre- 
viously, and the other two the day after the house was qnaran- 
tined. The six members of the family who were struck down by 
the disease had never been vaccinated. 

In another family, consisting of eight persons, residing at Wool- 
loomooloo Bay, six unvaocinated members hod small-pox and two 
vaccinated members escaped. 

In another family in Sussex-street, consisting of six members, 
all unvaocinated, five cases occurred. 

Another example of the protective power of vaccination oc- 
curred amongst ^e members of a family in Arthur-place, of whom 
three were unvaocinated and one was vaccinated. The three 
former contotcted the disease and the latter escaped. 

In another family, consisting of five members, only two of whom 
were vaodnated, the three unvacdnated members alone suffered 
from the disease. 
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fear that we shall one daj be aroused from this condi- 
tion by an epidemic of Bmall-pox which maj decimate 
the colony. 

The nnvaccinated condition of our people is, more- 
over, a source of perpetual danger to the neighbouring 
colonies, who, in the event of such a calamity as a 
small-pox epidemic overtaking us, would, doubtless, in 
self-defence, place such restrictions upon communica- 
tion with our ports as would prove most damaging to 
the interests of commerce. I desire, therefore, in the 
most emphatic way, to urge the Government to make 
the practice of vaccination compulsory, by means of 
l^^lative enactment, as is the case in Victoria, New 
Zealand, South Australia, Queensland, Tasmania, West- 
em Australia, and Fiji, as I feel assured that in the 
absence of such a law we are in perpetual danger of 
the introduction of small-pox, at each fresh outbreak 
of which the whole country will be thrown into the 
humiliating state of scare which characterised it in 
1881 1 and, moreover, our unprotected state in this regard 
makes us a standing menace to the neighbouring colonies. 

Quarantine, no matter how vigorously administered, 
may, and in fact occasionally will, fail to keep out 
small-pox. It may reach us in one of the millions of 
letters or articles of ready-made clothing which are an- 
nually imported, or in the effects of passenf^ers from 
foreign countries ; and once established here it will find 
but too suitable soil for its propagation in our nnvacci- 
nated population. 

I have carefully examined the Vital Statistics of the 
Colony with a view to discover the proportion of the 
population unprotected by vaccination, but I have not 
Deen able to obtain any definite information on the 
subject. I have therefore tabulated the number of vac- 
cinations performed during the last twenty- two years, 
and also the births registered during the same period. 
From this it appears that while 465,411 were bom, 
only 223,646 of the whole population were vaccinated 
by the Government vaccinators during that time. Al- 
though it is clear that one cannot argue that a number 
corresponding to the difference between the recorded 
vaccinations and the estimated births remained nnvac- 
cinated, yet I think that we may fairly cpnclude that a 
very large proportion of our young people are unpro- 
tected, and therefore specially liable to contract small- 
pox. Vaccination by private practitioners is no doubt 
carried on ; but to a very inconsiderable extent. The 
reason for this apathy as regards vaccination is not 
because either the general public or the medical pro- 
fession doubt its efficacy as a prophylactic against 
small-pox (as witness the eagerness with which it was 
resorted to when that disease was at our doors), but 
because on the part of the former there exists a fear 
that the vaccine lymph may be a vehicle whereby 
specific constitutional diseases may be conveyed to 
their children. That there are no good grounds for this 
fear is shown by the evidence siven before the Cabinet 
in 1881, to which I have the honour to refer you. In 
order to combat this prejudice I obtained from the 
Victorian Model Farm, during the month of September, 
a lai^ quantity of fresh calf lymph, which I caused to 
be distributed to a number of tne Government vacci- 
nators ; but the reports which I have received from 
those gentlemen have not been very encouraging, for 
although they for the most part have given a favour- 
able opinion as to the results of the use of the lymph, 
they have almost unanimously remarked upon the 
apathy of the people as regards vaccination. 

In conclusion, I would point out the desirability of 
inserting in the next census papers queries which would 
afford ua reliable information as to the number of 
persons in the colony who are effectively vaccinated. 
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VACCINATION IN N. S. WALES. 

In another colamn we publish the report of 
Dr. Mackellar, the principal Medical Officer, on 
Vaccination in this colony ; in it he exhibits the 
forethought and conscientious care he always 
shows in the discharge of the duties of his one- 
rous post. 

The state of things which it exposes as now 
existing must alarm all thoughtful persons hav- 
ing the physical and monetary well-being of the 
people at heart. Few realize what the effect of 
an outbreak of small-pox would be, did it get 
beyond control, and this we narrowly escaped 
during 1881, it being only kept in subjection 
by the extremely vigorous action of the sanitary 
authorities, and finally stamped out (a success 
unprecedented) at the cost of great hardship to 
many individuals, and at an expenditure of 
money approaching £100,000. There are, pro- 
bably throughout the colony, one-fifth of the 
population nnvaccinated, and did small-pox get 
beyond the bounds of quarantine— a thing that 
may be expected any day with our present fre- 
quent and rapid communication with countries 
in which the disease is endemic, — it is almost 
certain that one fourth of these would die, 
a mortality, in a limited population like this, 
of from thirty to forty thousand deaths. It is 
not easy to imagine the terror which would arise, 
the complete isolation of the colony by others 
of the group, and the financial ruin which would 
ensue to us all. That small-pox has not lost its 
former fatal virulence as is asserted by some pre- 
judiced persons, is shown by the report of Mr. 
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Abhbary, Uio seuior luember for Brighton in the 
House of Commons, who, on visiting the seaport 
of Ceara, in Brazil, found that in 1878-79, out 
of a population of seventy thousand people, forty 
thousand haii died from small-pox. There is 
but one escape for uh from this fearful threatened 
danger, and that is, for the legislature to 
promptly act on Dr. Mackellar's suggestion, and 
make vaccination compulsory throughout this 
colony, as it is in all the others of Australasia, 
and *in nearly every civilized country in the 
world, whose united experience shows its protec- 
tive power, and its harmlessness when propejly 
and carefully done. 



MEDICAL OFFICERS OF HOSPITALS 
IN NEW ZEALAND. 

From corresix)ndence which has been brought under 
our notice, and a letter from a well-known writer, which 
we publish in another column, we cMinnot but arrive at 
the conclusion that the position of medical men occupy- 
ing the posts of medical officers to Hospitals in New 
Zealand is anything but satisfactory, either to them- 
selves, the profession, the patients, or to the public 
generally. These officers are employed directly by the 
Government of the colony, and not by the committees 
of these institutions, ard it seems that other things 
than the fact of their fitness or unfitness for the office 
they occupy is allowed to influence the question of 
their appointment, and, what is of far greater moment, 
their dismissal. 

The case of Dr. Hammond, of the Wellington Hospi- 
tal, seems to exhibit the most glaring injustice and 
disregard of the public good. This gentleman, who, 
when appointed, found the management of the Hospital 

in a state of the utmost disorganisation, after some 
months brought it, by his exertions, to a state of great 
efficiency, and all seem^ well, when suddenly, and 
without warning, he was sent for by the Colonial 
Secretary, Mr. Dick, who seems to have all the con- 
fusion of ideas, without the kindliness of disposition, of 
his namesake in Dickens* David Copperfield, and 
informed him that his services were no longer required. 
The only reason g^ven for this decision being that he 
was harsh in his demeanour to the patients. This has, 
however, been denied by many of them, and most 
emphatically by the lady superintendent and the 
nurses, who have practically snown the fervency of 
their indignation at the injustice done to Dr. Hammond 
by resigning in a body. This gentleman's dismissal is 
said to have arisen through representations made by 
some of the visiting staff. If this is the case, we cannot 
but emphatically condemn the conduct of men who 
would imperil the career and prospects of a professional 
brother by secret influence, witnout making definite 
charges which could be answered by the person accused, 
or proved by the accuser. The public interest will not 
be fittingly considered if a demand is not made in the 
New Zealand Parliament for all the papers in the case, 
the charges made, and the grounds on which the 



Colonial Secretary arrived at, what appeara to us to be, 
his very unjust and unwise decision. 

Another case which appears to be equally bad, is that 
of the late resident medical officer at the Auckland 
Hospital, who seems to have been ousted in a very 
similar manner, and with as little regard for justice and 
the well-being of the public service. The scandal which 
was likely to have been made public in this case was, 
it would appear, suppressed by the judicious use of a 
little underground engineering. 



PROVIDENT FUND FOR THE WIDOWS 
OF MEDICAL MEN. 

A OOBBBBFOMDKKT, by a letter published in this num- 
ber, calls attention to the advisability of the establish- 
ing by members of the profession of a fund which 
would provide an annuity for the widows of medical 
men dying without having made adequate provision for 
those they leave behind them. We think the sugg^tion 
admirable, and hope that some action may be taJ^en by 
some of our more influential confreres to make a start 
in the matter. We think the advice of a good actuary 
should be sought^ and that he should be furnished with 
statistics which would enable him to draw up a scheme 
which should be practicable and financially sound. We 
think no member of the profession would decline to 
join ; though we hope, and believe, that many would 
leave their widows so well provided for as not to need 
to receive the annuity to which they would be entitled. 
We think the principle to guide such a society should 
be that annuities should only be granted to widows in 
necessitous circumstances, and that an allowance in 
addition should be made for each child under the age — 
say of fifteen years for boys, and eighteen for girls. 
We think'it should be less an assurance society than a 
benevolent fund, maintained by those members of the 
profession in a position to contribute for the benefit of 
those needing aid, and having some claim on them for 
practical sympathy. Widows of members only should 
have an indisputable right to annuities when requiring 
them; but we think aid should also be extended to 
relicts of non-members having practised in Australia, 
if the prosperous state of the fund justified such gene- 
rosity. We do not think the scheme should be con- 
fined to one colony, but should be common to the whole 
of Australasia. 



FEES TO MEDICAL WITNESSES. 

A GLARiNa example of the inadequacy of the fees (^aid 
by the Government of New South Wales to medical 
men, called as expert witnesses at inquests, has come 
under our knowledge. A practitioner in the northern 
part of this colony was required bj' the Coroner to 
travel thirty miles to inspect the decomposed body of a 
man who had been dead about six weeks, and to give 
evidence at the inquest, his remuneration for this 
amounted to two poundt one shilling , this sum being 
fixed by the Medical Witnesses Act, whilst for digging 
a grave and burying the same body the gravediggcr, 
who, being encumbered by no disabilities under an Act of 
Parliament, was able to make a bargain, and doing so 
received five guineas for his services. We may say that 
the principal medical officer, Dr. Mackellar, has brought 
and is bringing all his influence to bear to have an 
alteration made, and that it is probable he will be 
successful in increasing the fees to be paid to medical 
witnesses at an early date. We would point out the 
miscarriage of justice which is likely often to arise 
through the present disgraceful state of things. 
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LEADING ARTICLE. 



CHOLERA— ITS CONNECTION WITH 
CONTAMINATED WATER SUPPLIES. 

Spbgially WBITTBN FOR TBB A, M, Gozette. 

By Arnold Philip, Associate of the 
Royal School of Minbb, London, ahd 
OF THE Institute of Chemistry ; also, 
Fellow of the Chemical Society, and 
Analyst in Dr. Tidy^s Labobatoby, 
London Hospital. 



" It is an ill-wind which blows no one any good," 
80 runs the old proverb. The terrible epidemic of 
cholera, which has raged since Jane last in Egypt, 
has at least been efifectnal in once more directing 
the public attention to the very great value of 
a water supply at once copious, and of a purity 
beyond suspicion. 

It is now an every day occurrence, for a medical 
man to be called upon to give an opinion as to 
the comparative value of this or that water, for 
the supply of a house or town. It is fully ex- 
pected of him that he should be competent to 
give a reliable and final decision, and it is upon 
this that the adoption or rejection of a water 
supply usually depends. The responsibility in 
such a case is great, and it behoves him who 
would give the final say in these matters, to bo 
fully armed with that absolute knowledge which a 
scientific interpretation of analytical results can 
only give. The health of families, or even towns, 
may rest upon him, and the wrong decision of 
one man may endanger the lives of very many, 
throwing whole communities open to the inroads of 
terrible and fatal epidemics. 

" It rests with the analyst now-a-days to de- 
termine what formerly the consumer had to dis- 
cover for himself by long and, perhapn, hazardous 
experience," * and it is upon the results obtained 
by the analyst that all judgment as to the purity 
or otherwise of a water must be based. 

* Introdaction to Dr. E. Frankland's treatise, en- 
titled "Water Analysis." -— Van Voorst and CJo., 
London. 



The theory that diseases may be spread by 
means of a water supply is comparatively of very 
modem date. It is true that previous to the 
cholera outbreak in England in the yenr 1849, 
the idea had been started, but it was most em- 
phatically merely an idea — ^a supposition but 
half-upheld by its originators, and scouted as 

egregious folly by the greater number of scientific 
writers. It was not then until this time that 
any great attention was paid to this matter, and 
it was the enquiries which took place in connec- 
tion with this cholera outbreak that first showed 
to the scientific world the very possible relation 
between the spread of the epidemic and the drink- 
ing water used by the families attacked by it. 
For the first time in our knowledge, this sanitary 
enquiry included a chemical examination of the 
water used in the affected districts. The results 
were sufiGciently remarkable to thoroughly arouse 
the attention of the scientific world, and lead to 
the most careful investigation of many cases of 
epidemics of typhoid, cholera, and kindred 
zymotic diseases, which investigations in the 
aggregate clearly showed, that for the most part 
the use of a bad water supply coincided almost 
absolutely with the spread of the epidemic in 
question. 

The efforts that were put forth in this direc- 
tion, were a system of analysis so delicate and 
accurate, and a code of judgment formed on the 
results so obtained, so definite and trustworthy, 
that they probably have not their equal in any 
branch of technical or medico-sanitary investiga- 
tion. By its means it has become an established 
and well authenticated fact, that water is, if con- 
taminated, pre-eminently the vehicle by which 
epidemics will be spread, and that, on the other 
hand, a water supply large and secured from any 
chance of coming into contact with contaminat- 
ing matter, is perhaps the best safeguard against 
these zymotic plagues. The truth of this is 
perhaps shown by the coincidence of the inten- 
sity and virulency of the attacks of cholera which 
have occurred in England with the state of the 
water supply, as well as by any other example 
that could be taken. 

There have occurred in England within the 
present century, no less than four outbreaks of 
Asiatic cholera. These outbreaks occurred re- 
spectively in the years 1832, 1849, 1854, and 
1866. The mortality in 1882 was undoubtedly 
great, but at the time there was no official regis- 
tration of the causes of death ; the number of 
deaths was, however, reported to the Privy 
Council as 5,275 ; and, as the population of 
London was then 1,681,641, the death rate 
amounted to 8 1*4 per 10,000. At this time 
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London was supplied with water drawn from ^e 
sewage polluted Thames, Lee, and Ravensbourne, 
and, in a partial degree, from some shallow wells. 

At the time of the second outbreak, in 1849, 
the population had increased to 2,286,800, thus 
increasing the sewage contamination of the rivers 
in proportion to the number of people dwelling 
on their banks ; but, more than this, the sewage 
drainage of the metropolis had been much im- 
proved, and in the place of running into cess- 
pools, as it did to a very large e;xtent in 1882, it 
was for the most part discharged into the Thames, 
Lee, and Ravensbourne, which, consequently, had 
become contaminated in a very high degree, and, 
as a result, we see that the death rate is raised to 
the very high fi.ure of 61-8 per 10,000. 

The next outbreak was in 1854, before which 
time the intake of one of the London companies 
had been changed from a spot close to London, 
and tiierefore close to the seat of contamination, 
to a point above Teddington Lock, about ten 
miles higher up the river — beyond the influence 
of the tide, and con8ec][uently out of the reach of 
London sewage. The mortality from cholera in 
this visitation was 46 per 10,000. 

Before the latest outbreak, of 1866, the whole 
of the foul water supplied from the tidal Thames 
had been replaced by the less polluted water 
al)ove Teddington. The Kent Water Company 
hnd abandoned the use of all river water, and 
drew from artesian wells only, whilst the East 
London Company had improved its supply by 
removing its intake from Old Ford, where the 
river Lee was fouled by sewage to Lee Bridge, 
where the pollution was much less intense. The 
result of this improvement in the water supply 
was, that the mortality from cholera was only 
5,596, or 18 per 10,000. 

Shortly summarised, the respective conditions 
of the water supply and the cholera mortality 
were as follows : — 
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For the above details as to the outbreaks of 
cholera in England, I am indebted to the 6th 
Report of the Rivers Pollution Commission, 
1874. 

In using the expression " contaminated water," 
it may be advisable to state here that the con- 
tamination meant is always that of the infiltration 
of sewage in some manner or another into the 
water supply, and it is to the detection of this 
sewage contamination that the endeavours of the 
analyst or the interpreter of the analytical 
results are chiefly and almost entirely directed, 
when the sanitary nature of a water is in question. 

It may be set down as a fact, that healthy 
sewage in the amounts in which it can filter into 
any drinking water — without being detectable by 
the senses — disgusting as the idea of drinking it 
may appear, is, however, quite harmless. The 
poisonous element in sewage is the presence of 
those living organisms known as zymotic germs 
or entozoic ova as to whose reality there can be 
no possible doubt, but about whose manner of 
existence we have so little definite knowledge. 
The point then to be considered is that at any 
time, through the breaking out of an epidemic, 
this infiltration of sewage, containing germs of 
the disease, may become of the most poisonous 
character. 

To point out the very great importance to be 
attached to this pollution by sewage, and that it 
is from this that all the danger of water carrying 
infection arises, I venture here to quote the 
Report of the Rivers Pollution Commissioners, 
on the domestic Water Supply to Great Britain. 
The Royal Commissioners state — '^ That the ex- 
istence of specific poisons capable of producing 
cholera and typhoid fever, is practically attested 
by evidence so abundant and strong as to be 
practically irresistible. These poisons are con- 
tained in the discharges from the bowels of per- 
sons suffering from these diseases — the admix- 
ture of even a small quantity of these infected 
discharges with a large volume of water is suffi- 
cient for the propagation of those diseases among 
people using such water." it is for this reason 
that a water must be so decidedly rejected if it 
show a trace of contamination ; and if of a good 
quality, so carefully guarded from any chance of 
this evil occurring. 

It is, perhaps, hardly necessary to point out 
that these poisonous and zymotic germs can- 
not themselves be detected ; that is to say, 
one cannot, taking a microscope, observe the 
germ, labelling it as being peculiar to this, that, 
or in fact any disease. There is absolutely no 
mechanical, nor, in fact, even any chemical means 
for detecting the germ itself. Fortunately, how- 
ever, for us, this living poison is always accom- 
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pftnied bj certain indications, certain chemical 
bodies, which we are able, by analytical means, 
to detect in even the minutest traces. These in- 
dications cannot, perhaps, correctly be said to 
belong to the zymotic germ itself, but, properly 
speaking, are the indications of an invariable 
companion of the germ, namely, sewage. The 
presence of the germ is always accompanied by 
sewage, and conversely the presence of sewage 
always indicates the possibility of the presence of 
the disease germs. Therefore, it will be seen that 
at any time the detection of these chemical 
sewage indicators should be at once sufficient to 
condemn the water. 

These sewage indicators, or sanitary danger 
signals, as we may call them, are four in number 
— organic matter, common salt, ammonia, and 
nitre. A few grains of these harmless looking 
substances per gallon are enough to represent a 
possibly far more deadly poison than the salts of 
copper, arsenic, or lead, which poisonous salts 
would, very rightly in even very small propor- 
tions, condemn a water for drinking purposes, 
wliilHt these four simple-looking sewage indicators 
might by the uninitiated, be overlooked as quite 
harmless ; and it is most probably due to the 
very innocent appearance of the constituents of 
contaminated waters that no connection was seen 
for BO loi.g a period between the spread of these 
infectious diseases and the use of the water. 

It may perhaps be interesting to enquire how 
it is that these simple bodies come to be of the 
great importance that they are as indicators of 
the presence of sewage. It must bo borne in 
mind that the presence of any single one of these 
is not at all sufficient to show the presence of 
sewage, and that it is only when two or more 
bear one another out that it may be considered as 
certain tliat sewage is present. Then, again, at 
least one of these four indicating bodies, namely 
nitre, is not an indicator of tlie actual presence of 
sewage, but ' is rather a sign of its presence in 
the water at some distant time, and it will, there- 
fore, be perhaps best to consider this sewage con- 
tamination under two heads :^ 

1st. Present or actual sewage contamination, 
of which organic matter, ammonia, and common 
salt are evidence. 

2nd. Previous sewage contamination of which 
common salt and nitre are indicators. No very 
hard and fast line can be laid down between these 
two classes of contamination, but they represent 
the extreme cases. The common salt is con- 
stant in a contaminated water, as it is quite unal- 
terable by any putrefactive changes through 
which hcwage passes, and to which changes the 
alteration in tiie nature and proportions of the 
other indicators is owing. It may be easily im- 



agined that sewage contains very large quantities 
of soluble organic matters, and before any change 
has set in in the sewage, it is the presence of this 
matter and the common salt, which salt is de- 
rived from the urine present, of which, as is well 
known, it is a constant factor, that point tor the 
contamination of a water, and if theue two indi- 
cations be found, they point to a very recent 
pollution indeed, for hardly has sewage become 
sewage than a putrefactive change sets in — 
owing, no doubt, to living ferment germs iu 
the carbon of the organic matter becomes 
oxydized, and the nitrogen is converted into 
ammonia. A further indication of contami- 
nation, when, however, the organic matter has 
thus been largely reduced, is the ammonia 
further altered into nitric acid, by combina- 
tion with the gases present, is recognized as nitre, 
and is pre-eminently the indicator of past or 
previous contamination. 

The question will now naturally arise, as to 
whether — the sewage having been so altered, and 
the organic matter for the most part destroyed — 
it is still necessary to reject such a water. The 
answer to this is, that if it can be proved by the 
sufficient presence of chlotides and nitrates that 
a water has at one time been impregnated with 
sewage to such an extent as to render the water 
dangerous, then the water, although containing 
no actual sewage at the time, is to be most cer- 
tainly condemned, except under one condition, 
and that is, that the way by which the contami- 
nation reached it, is absolutely known to be securely 
and permanently closed against a recurrence of a 
like pollution. To illustrate the force of this 
remark, we may cite the instance of a shallow 
well, into which there has been at one time — as 
shown by the analysis — the presence of nitrates 
and chlorides — an infiltration of sewage ; but, at 
the same time, there is no evidence of pnsent 
actual sewage contamination forthcoming in the 
way of high organic carbon and nitrogen, or 
large amounts of ammonia. This water must be 
unhesitatingly rejected, as, although for unknown 
reasons it has not lately been ])olluted ; yet we 
may certainly predict that this pollution may 
again occur at any time. The shallow well, iu 
common with all shallow wells, derives a very 
considerable proportion, if not all its water, from 
infiltration from the surface close around, and if 
at any time sewage has by any means soaked 
through the soil, we may be certain that it only 
requires a somewhat wetter season, for quanti- 
ties of fresh sewage to be poureil in, perhaps in 
larger volumes than before, owin •. to the woU'k 
late immunity, whereby the surrounding soil has 
become more deeply sonked with the newage matter. 
On the other hand, if the water be from a deep 
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well— over a hundred feet deep— or an artesian 
well whose mouth is carefully protected from any 
infiltration of surface water, the indications of 
previous sewage contamination , may be quite 
neglected, as it is evident that water which has 
had to filter through such great depths, and in 
the case of artesian wells, takes perhaps years to 
travel under ground from the surface of bome 
distant ground to the &pot wjiere the supply is 
tapped, will be quite free from any danger of a 
sudden influx of undestroyed sewage, although 
at the outset, on the distant ground, whose 
drainage supplies the well, the water may he even 
very badly polluted. 

These, then, are the general considerations of 
analytical results, which must lead to the decision 
as to the suitability or otherwise of a water for 
dietetic purposes. The judgment of the analyti- 
cal results must, however, as has already boen 
hinted, be much overruled by the origin and cir- 
cumstances ; perhaps the better word would be by 
the natural history, of the water in question. In 
passing judgment on a water no pains must be 
spared in closely investigating the source of the 
water — its neighbourhood to human dwellings, 
cesspools, drains, and any other possibly con- 
taminating influences. The results so obtained 
must be read with the analytical results — the one 
cannot go without the other— either by them- 
selves are equally untrustworthy, while both, 
scientifically considered together, give results 
absolutely reliable. 

The limits of this article do not permit of a 
detailed, or even a superficial account of the 
methods of analytical procedure most advisable 
in conducting the chemical examination of a 
water, nor an exhaustive description of the 
methods by which the final judgments on the 
analysis and natural history of a water should be 
formed, but it is hoped that a sufficiently clear 
idea for^ the general discrimination between, a 
good, bad, or indifferent water, may be conveyed, 
and an insight into the general principles on 
which these judgments should be based may be 
gathered from this contribution. 

I would most strongly recommend those who 
would like to know more on this subject, to the 
study of that classical little handbook on water 
analysis, by Dr. £. Frankland, to whose marvel- 
lously delicate methods of analysis, and copious 
and accurate scientific observations and investi- 
gations into the sanitary aspect of water supplies, 
the whole world is so deeply indebted. 

Note. — We earnestly call the attention of the various 
Municipal anthoritieB in Australasia to this Article, and 
point out how deficient, in the principles enunciated in 
it, are the means adopted for the conservation of water 
lor many towns in these colonies. >Ed. A, M, O, 
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NEW SOUTH WALES. 

At a recent meeting of the directors of the Sydney 
Hospital, the President (Dr. A. Ren wick), in reference 
to the appointment of resident medical officers, re- 
marked that, in consequence of the difficulties they had 
been put to in regard to medical officers, they hsid rc- 
soiyea to obtain assistance wherever it could be found, 
and consequently three gentlemen had been engaged, 
and were doing the work of the institution as satuifac- 
torily as it had been done for some time past. These 
gentlemen were Dr. Bruce, Dr. Cutts, and Dr. Pardey, 
Dr^ Bruce was a highly educated medical gentleman, 
with much experience of accidents among the collieries 
of England and on the Continent, and had excellent 
recommendations. Dr. Outts was the son of a leading 
practitioner in Melbourne, and had just graduatecl at 
the Melbourne University. Dt. Fardey also was a 
graduate of Melbourne, with a British qualification as 
member of the Royal College of Surgeons. They had 
given every satisfaction to the committee, and it was 
for the board to decide as to their permanent appoint- 
ment. 

In answer to a question why they had to go outaide 
the colony to get medical officers, the President said 
that the reason was very doubtful. It might be in con- 
nection with the management, or the disposal of the 
fees for coroner's inquests, but he did not quite under- 
stand why there was such a reluctance among the local 
medical men to take up these appointments. 

Thb number of patients admitted into the Sydney hos- 
pital from Ist January to.3l8t December, 1883, has been 
3118. Of these, 1646 were surgical, and 1472 were 
medical cases. 2300 were males, and 818 females. The 
largest number of admissions was in the month of 
October, 294 ; the smallest in the month of February, 
227. The number of accidents and urgent cases at. 
tended to by the resident medical staff, but not ad- 
mitted, ha<« been 2817. The number of patients treated 
at the out-door ophthalmic department for the year 
ending 31st December, 1883, has been 499. The num- 
ber of deaths during the year has been 309, viz., 230 
males and 79 females. Of these 100 died within 48 
hours of admission, and many others were admitted in 
a hopelessly diseased or maimed condition. The num- 
ber of patients remaining in the house on Slst Decem- 
ber, 1883, was 221. The number of cases treated by the 
district surgeons in connection with the difspensiiry has 
amounted to 8904. Of these 775 were visited at tlieir 
own homes. 

At the end of January there were five acute cases of 
typhoid, and about fifty convalescent patients in the 
Coast hospital, at Little Bay, near Sydney, under the 
charge of Dr. Violctte, the resident medical superin- 
tendent. 

At the annual meetingof the subscribers to the New- 
castle Hospital, Dr. C. \V. Morgan was unanimously 
elected paid medical officer for the ensuing year. 

The Mayor of Armidale, on behalf of the residents 
of that town, has presented Dr. Sheldon, who is about 
leaving for England, with ^ solid silver tea and coffee 
service, valued at £120 ; and the ladies of Armidale 
have also presented Mrs. Sheldon with a gold brooch 
and set of bracelets, in token of their esteem for that 
lady whose departure from the district is much re- 
gretted. 

Db. H. Foobd-Clabk, late of Stanthorpe (Qu.), has 
removed to Moree, in an agricultural and pastoral dis- 
trict, 391 miles N. W. of Sydney. 
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Db. H. G . BuTTOKy fonnerly honfle-sargeon at the 
BonthlaDd lloepital, Invercargill (N. Z.), has com- 
menced practice at Qneanbeyan, in a fine agricultoral 
and pastoral district, 190 milen S.W. of Sydney. 

Dr. 6. L. L. Lawsok, a new arrival from home, has 
settled at Forbes, a township on the Jjachlan river, in a 
mining, agricultural, and pastoral district, 250 miles 
W. of Sydney. 

Dr. S. Maouibb, of Forbes, has removed to Molong, 
in an agricultural and copper-mining district, 214 miles 
N. W. of Sydney. 

Dr. £. A. WuTH, late of Rockhampton and Towns- 
ville. has commenced practice at 44 College-street, 
Hyde Park, Sydney. 

Dr. J. H. Mackenzie, late of New Zealand, has set- 
tled at Temora, an important gold-fields township, 283 
miles S. W. of Sydney. 

l)r. A. J. Macqubbn, of Forbes, and Dr. R. M'Masteb, 
late assistant resident medical officer at the Prince 
Alfred Hospital, Sydney, have left for England. 



NEW ZEALAND. 

Dr. D. Ph. James, of Hokitika, has resigned his posi- 
tion as Honorary Surgeon to the Ist Westl&nd Kifle 
Volunteers. 

Dr. W. Habvby, who took charge of the practice of 
Dr. J. M. Qibbes, during the absence of this gentleman 
from New Plymouth, has removed to Masterton, an im- 
portant town, 59 miles north-east of Wellington. 

The Lunatic Asylum at Napier is just now unduly 
crowded. 

Dr. J. Campbell, late of Maryborough (Vic), has 
settled at Brunnerton, a small township eight miles 
from Greymouth, on the west coast of this colony. 



QUEENSLAND. 

The Brisbane Hospital is so crowded with patients 
that it has been founa necessary to erect tents in the 
grounds to afford further accommodation. 

The Bev. Dr. Hunter Finlay, of Kavenswood, has 
been gazetted a Justice of the Peace for the colony. 

Dr. H. C. Jeb, late of Brighton (Vic"), and formerly 
medical officer to the Deptford Small-pox Hospital, 
England, is now practising on Thursday Island, l^Trres 
Straits. 



SOUTH AUSTRALIA. 

The return of births and deaths registered in South 
Australia during the quarter ended December 31, 1883, 
include 2672 births— 1332 males, 1340 females ; and 
1242 deaths— 698 males, 544 females. The natural 
increase, or excess of births over deaths, is 1430. The 
annual birth-rate per 1000 of the population for the 
quarter is 34*48 ; an increase above that of 1882, which 
was reckoned at 33 -84. The five years' average number 
of births is exceeded by 274. The deaths, 1242, are 
greatly in excess of those of previous years, exceeding 
the highest, those of 1882, by 189. The annual death- 
rate per 1000 of the population for the quarter is 16 02. 
The death-rate for 1882 was 14*08 ; for 1881, 12*80. In 
each of the three months, October, November, and 
December, the mortality has been unusually large 
Comparatively with last year, the excess in October 
was 49 ; in November, 102 ; in December, 38. Hitherto 
November has not been noted for a large increase in 
the number of deaths ; though in that month there has 



been a perceptible increase above the registered deaths 
in the months of August, September, and October. In 
the preset year November is especially noticeable as 
exceeding in the number of deaths any month, being 41 
above that of January, otherwise the highest Through- 
out all the classes of disease, with the exception of the 
constitutional, the increase is considerable In the 
zymotic class appear 359 deaths against 278 in the pre- 
ceding year, an increase of 81. This increase is, in a 
great measure, attributable to whooping-oougfa, which 
resulted in 71 deaths. Deaths from this disease de- 
creased from 36 in November to 20 in December. 
Deaths from typhoid fever closely approximate to thoee 
of 1882, and number 22. Deatlui from diarrhoea have 
inereased from 121 to 132. Sixty-three per cent of 
the number registered under this class of the causes of 
death were the deaths of infants under one year of age, 
and 20 per cent, under five years. Constitutional 
Diseases. — Deaths from phthisis were 86, against 84 in 
the preceding year ; and tabes mesenterica 9 against 18. 
Local Diseases. — The increase in this class, compared 
with the like period in 1882, is u5— from 381 to 456. 
Deaths from bronchitis show an increase of 38, and 
deaths from pneumonia an increase of 83. Develop- 
mental Diseases. — Deaths referred to old age are 56, 
against 37 in the pfeceding year ; an increase of 19. 
From atrophy and debility 80 deaths have been regis- 
tered. In 1882 the deaths were 73. 

The opening of the new waixls in connection with 
the Adelaide Children's Hospital, took place on Satur- 
day, January 26th. 

Dr. Alfred Shaw, of Kangaroo Island, has been 
appointed a Justice of the Peace. 

Dr. J. T. Toll, of Port Adelaide, has been appointed 
a Justice of the Peace. 

Dr. F. Allwork, of Gawler, has succeeded to Dr. J. 
P. Kealy*8 practice at Norwood, an important suburb of 
Adelaide. 



TASBiANU. 

The report of the commission appointed by the Go- 
vernment to inquire into the afEairs and method of con- 
ducting the Hospital for the Insane at New Norfolk has 
been published. The charges of neglect and misman- 
agement which have been advanced are not endorsed 
by the commissioners, although they have found much 
in the general working of the asylum which is unsatis- 
factory, and they offer suggestions which, if carried 
into effect, will tend to ameliorate the condition of 
patients, and prevent the possibility of abuses creeping 
in. Considering the genotd management, l^eir atten- 
tion has been necessarily directed to the position held 
by the asylum commissioners. The present system uf 
divided authority is condemned, and the commission 
express an opinion that, if the hospital is to continue 
under the immediate control of the Government, the 
medical superintendent should be directly responsible 
to the Chief Secretary alone. With a view to tnis, they 
recommend fresh legislation, to include the appoint- 
ment of official visitors to replace the commissioners, 
such visitors to include at least two medical men, and 
to be charged with inspection in accordance with the 
practice observed in the neighbouring colonies. They 
recommend that existing provisions, as regards the ad- 
mission and discharge of patients, shall be modified in 
accordance with the practice observed in New South 
Wales. 

Dr. G. W. TuRNLET has been appointed a commis- 
sioner of the Hospital for the insane. Cascades, near 
Hobart, in the room of the Hon. Dr. T. C. Smart, re- 
signed. 
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VICTORIA. 

Thb newly oonstitated Medical Department of the 
Victorian Militia consista of Surgeon-Major Dr. J. 
Fulton, principal medical officer, with relative rank of 
Lieutenant-Colonel ; Burgeon- Majors Drs. D. B. Reid, 
W. Bone, A. 8. Gray, G. H. Fetherrtone, and R. Robert- 
son, with relative rank of Majors; and Surgeons Drs. J. G 
Beaney, V. E. Browne, E. Hinchcliff, R. D. Pinnock, 
C. 8. Ryan and J. P. Ryan, with relative rank of Cap- 
tain. 

THB annua) meeting of the Qovemors of the Mel- 
boome Hoepital took place on Monday, Janoary 28. 
The committee of management, in their review of the 
past year, adverted to the unfavourable reception of a 

f»ropo6al to remove the hospital from its' present site. 
t was'stated that during the past year 18,357 cases had 
been treated in the institution altogether. Dp. 
Llewellyn, the medical superintendent, in his report, 
alluded to the large number of deaths from phthisis, 
and questioned the wisdom of admitting so many of 
such cases in the last stage of the disease. He said 
that great improvements had been made in the sanitary 
arrangements of the hospttal, and gave it as his profes- 
sional opinion that septic cases were now no more pre- 
valent m it than in the majority of the great hospitals 
in England. 

Thb annual meeting of the Victorian Eye and Ear 
Hospital was held on Thursday, January 24. The re- 
port showed that after paying £6000 for the new 
building, the committee had only overdrawn from the 
bank to the extent of £126. The number of in- 
patients received during the past year was 274 ; the 
number of out-patients who received attention was 
2682. The total number of attendances recorded was 
14,426. 

Thb Central Board of health have given notice to 
Mr. Graham Mitchell to quit the Model Farm, where 
for two years and a half he has been conducting calf 
lymph vaccination experiments. 

At a recent meeting of the medical stafi of the Alfred 
Hospital, held in the board-room of the institution, 
arrangements were made for a new course of 
lectures on " Nursing," and Dr. Blair was unanimously 
rejected chairman of the medical staff. 

Dr. J. CooKB, of Prahran, has been appointed 
lecturer to the school for the training of nurses con- 
nected with the Alfred Hospital, Melbourne. 

Dr. F. Workman, late assistant surgeon to the 
Royal Berks Hospital, and surgeon to the Reading Dis- 
pensary, has succeeded to the practice of the late Dr. J. 
F. Grace, at West Melbourne. 

Thb Tuberculosis Board has commenced to take 
evidence. Its meetings are private, but from certain 
information furnished to the press it would appear that 
at the last sitting Mr. Graham Mitchell was examined, 
who expressed a decided opinion that most of the so- 
called " cancer*' of the head and neck in cattle, was 
really scrofulous, or tuberculosis disease of the 
lymphatic glands. He insisted strongly that the liver 
and heart, which are often eaten, are frequently 
affected. Though he had not seen very many cases 
lately, he believes that this disease is becoming more 
prevalent, and is rapidly increasing. One cause of the 
mcrease he believes to be careless inoculation from 
pleuro-pnenmonia. Close breeding he considers to be 
the chief cause of increased susceptibility. Among the 
number of animals sold m the meat market, he ventured 
the opinion that from 10 to 20 per cent, were in some 
degree affected. The disease was also hereditary. 



PROCEEDINGS OF COLONUL MEDICAL 

BOARDS. 

The following gentlemen having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NKW SOUTH WALKS. 

Hangbtan, Thomas Wilfred, M.B. ti Oh.B., T.O., Dnbn 1883. 

Middletcm. GharlM Frederick, L.B.O.P., Bdin^ 1877 ; L.aA., Loud., 
1877 ; M.R.aS., Bog., 1876. 

LawBon, Gtoorge Laagrlgg Leathcs, L.R.G.P.,Bdio., 1881 ; M.R.CJS., 

Bag., 188S. 
(yDwycr, JamM Joseph, L.K.Q.O.P., Irel.. 1880; L.B.G.S.. Irel., 1879. 
Stackpode, Adam Richard, L.R.G.P. ti R.G.8., Bdin., 1888. 
Qrienon, Francis Walter, M.B. «f JI., Bdin., 1888. 
OoUins, Patrick John, L.K.Q.C.Pn IraL. 1878 ; L.R.CA. Irel., 1877. 

Brace, James, M.R.G.8., Bng., 1868 ; L., 1868, M., 1880, K.Q.aP., 
Irel. ; LJ3JL., Lond., 187S. 

PelUs, Gharles Robert, MJ)^ Univ. France, 1879. 

For adrlltional registration >- 

Olnne, Michael Joseph, F.K.Q.O.P., Irel., 1888. 



NEW ZSAI<AND. 

Bennett, Thomas, L.R.C.S.I. 
Kaoptieraon, James, M.B. d Gb.M., Bdin. 



QUBBNSriAND. 

Horan, Edward, M.A., M.D.. 1880, M.Ch., 1881, Qn. Univ., Irel. 

Long. Mark Henry. 

Tilston. Bdward, L.B.G.P., Bdin., 1881 ; M.B.G.&, Bng., 1878. 



VICTORIA. 

Fetgnson, Robert, M.D., Glas., 1879. 

MoGonnoobie, James, MJ)., Glas., 187S. 

Workman, Francis, LJB.A., Lond., 1856 ; M.R.aS., Bng., 1886. 

Mailer, Melrose, MJ3., Melb., 1883. 

Peacock, Robert Knox, M.B. «/ Gh.M., Bdin., 1880 ; M.R.C.S.. Bng., 

1889. 
Gni7, John Ronbel, M.B. ef Gh.M., Aberd^ 1878 ; M.D., Aberd., 1876. 
Kennedy, John William, L., 1870, F., 1881, R.G.8., IreL ; L. elL. 

Mid. K.Q.G.F., Irel., 1876. 
Blyth. John Grsham, L.R.G.S., Irel., 1880 ; L. ct L. Mid. R.aP., 

Bdin., 1889. 
Andrews, Thomas Morgan, L. «l L. Mid. R.aP. Bdin., 1879 ; L.F.P.S., 

Glas., 1879. 

Additional qualification \— 

Blair, John. MJ)., a^4r*> ^elb.* 1888. 



GLEANINGS FROM THE JOURNALS. 



The Treatment of simple Ulgeb of thb 
Stomach,— The good results of treatment of simple 
ulcer of the stomach with milk diet are well known, 
but there are persons who cannot digest milk, and some 
are affected by it so that they take a cup of milk to 
regulate their bowels. In these persons it will be 
utterly impossible to give a regular lacteal regimen in 
the usual way. But the introduction into the stomach 
by GBSophageal tubes changes certain conditions 
entirely. With the oesophageal tube several quarts of 
milk have been introduced into the stomach, and it has 
been retained without trouble. The oesophageal tube 
suppresses the repeated vomiting, and this artificial 
alimentation will be tolerated for a long time. The 
same patient who will begin to vomit when taking the 
glass of milk into his hand will introduce the oesopha- 
geal tube into his stomach, and pump in a pint of milk 
without trouble. To avoid a possible rupture of the 
ulcer by enforced dilatation of the stomach, it is 
advisable to introduce not more than a pint at once. 
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The convalescent patient can take from five to six pints 
of milk a day. But the introduction of the tube six 
times a day would be imprudent, and it is, therefore, 
advisable to introduce the milk in a concentrated state. 
Recently the cream of the milk has Ixjcn reducetl to a 
powder, 120 grm. of which are equal to a pint of milk. 
This powder can be dissolved in a small quantity of 
water, and introduced into the stomach ud libitum, — 
L^ Union Midicale. 



Hypodermic Injections of Ether in Cases of 
Pneumonia. — In cases of pneumonia where the disease 
is rapidly progressing and for the complications of it, 
hypodermic injections of ether have a very beneficial 
effect. The stimulant action is es{)ccially noticed in 
oasos of great prostration, and where the sputum can- 
not bo ejtjcted fpom the bronchial tubes. Immediately 
after the injection is made — the pain which the injection 
provokes having rapidly subsided — the respiration 
becomes ea^sy, the pulse is strong and normal, and the 
tongue gets its natural colour and is moist. In time of 
three minutes the exhalation of ether indicat-es that it 
has entered into the lungs, and it takes several hours 
before the effect is over. The natural crisis is 
accelerated, and the complications are avoided* The 
injection is made by the usual Pi'avaz syringe, and one 
g^mme of ether used for one injection. The effects 
are much quicker than with morphine, and the patient 
never acquires a use of it like in morphine. It should 
be applied only in difficult cases causing sometimes 
paralysis of certain groups of muscles. — Revigta Medico 
— Chic. Med. Jcmm. and Exam. 



Anemia OF Children, — Primary and Secondary 
— Its Causes and Treatment.— Anaemia regarded as 
an impoverishment of blood in red cor})U8cles, is seen 
in children as well as in adults, associated with an 
increase of blood serum niquor sanguinis.) 

Li eight out of ten children who were admitted into 
the children*s hospital, this kind of ansemia was 
present. Some children exliibit a paleness of the 
textures, with a waxy smooth whiteness of the skin, 
which even during sleep remains white. Such children 
are startled at the least noise, and convulsions 
frequently follow. On examining the heart one hears 
a murmur, which is sometimes audible over the large 
vessels— the presence of this murmur confirms the 
existence of ansemia. 

In restless children the murmur may assume a 
metalUo sound, which disappears upon the child 
assuming a perfect stillness for a time. 

Chlorotic girls suffer likewise from this cardiac 
weakness; up to the ages of seven and eight years, 
boys and girls both suffer equally. After that age it 
takes on a graver form in girls, and later on passes into 
chlorosis, -^tiologically the writer divides ana;mia 
into primJtry or idiopathic (which is not associated or 
dependent on another disease), and secondary (which 
has been produced by another disease). He is now 
treating only of the first form. Its causes are often 
hereditary (anaemia of parents, scrofula, tuberculosis, 
and syphilis, without direct transmission of the latter 
to the child) residence in large manufacturing towns, 
and small close dwellings. 

Treatment consists in hygienic principles : the use of 
cold water, iron, arsenic, change of air to the sea ; meat 
reduced to a pulpy consistence, cooked, and pressed 
through a hair sieve, may be given in the form of soup, 
or with the ordinary food ; brandy, a teaspoonful 
daily. — Dr. Arcliambauli in SohmidVi Jahrbiicher der 
in nnd am^dndhrJwn gc*am.mten Medtein. — Midland 
Med. Miscellany. 



Eucalyptol as a New ANTiSEFTia— Robert has 
made a number of experiments with eucalyptol, and 
comes to the conclusion that it possesses the power to 
destroy bacteria or animal life, and can well be classed 
with antiseptics. 

In order to test the pn)perties of volatile antiseptics 
on animal life found in decomposing liquids, he made a 
number of experiments with an infusion of hay seeds 
placed in a bottle and exposed to the atjnosphere ; in 
the course of a few days the liquid became turbid and 
slimy, but if a few drops of the oil of eucalyptus were 
added the liquid remained clear. The oil being volatile 
some micrococci were exposed to the vapour, the action 
of which caused a destruction of the animalcules. Some 
surgeons have employed a spray of eucalyptus during 
operations, {hereby destroying every possibility of 
germs entering from the surrounding atmosphere ; the 
wound is then dressed in the ordinary manner, and 
results have been very promising.— iftwi. Vhirurg. Cent. 
Blatt {Tkerap. Oaz.), 

Treatment op Coryza by Sulphate of Atropine. 
— Believing that the action of atropine on the nasal 
mucous membrane consisted in the decrease of the 
secretion and even in the drying up of the membrane 
completely. Dr. Gentilhomme, of Rheims. employed this 
agent in the treatment of coryza. He had a patient 
very subject to this disease, to whom he ordered one- 
hundredth of a grain of sulphate of atropine in 
pill, to be taken at the first symptoms of the disease. 
A quarter of an hour after the first dose all sneering 
had ceased, the secretion stopped, and respiration 
became free as before. The same phenomenon repro> 
duced itself several times in this patient. The attacks 
diminished nndar the influence of the atropine, and 
eventually disappeared. Another case was that of an 
old man who for thirty years was subject to coryza con- 
tinually, and was cured equally by this remedy. When 
bronchitis exists at the same time as the coryza, the 
atropine produces a favourable effect also on the bron- 
chial mucous membrane of which it modifies the 
secretion, and diminishes the duration of the disease. 
It will be remembered that in the colliquative sweats 
of phthisis the sulphate. of ati'opine in pills at the dose 
of l-60th of a grain is the accepted remedy. — MedieUl 
Prets, 



Treatment of Infantile Diarbhcba by Chamo- 
mile Infusion, Chribtopheb Elliott, M.D,— The 
flowers of AnfJuinu nttbilis have long l)een an article of 
the Materia Medica, and were formerly held in high 
estimation as stimulants and tonics, especially in 
dyspepsia. Unaware that Ringer had recommend^ it, 
I was led to test its value in in&ntile diarrhoea, and 
my first trials having proved satisfactory, I now seldom 
employ any other remedy in this complaint. My 
observations completely endorse those of Ringer, for I 
find it especially useful in the diarrhoea connected 
with dentition, when the stools are many in number, 
green in colour, or are slimy, and streaked with blood. 
The presence of pain and cramp I consider the best index 
for prescribing this medicine, as a few doses will quickly 
calm and quiet a fretful child. The dose of the infusion 
is from one-half to one drachm for a child under one year, 
and for a child over that age double that quantity, given 
three times a day or oftener, according to the severity of 
attack. The rationale of the treatment is explained, I 
believe, by the power which chamomile flowers possess 
of subduing reflex excitability. This power belongs 
especially to the volatile oil, for, according to Griaan, a 
decapitated frog fortified with a dose of Chamomile oil 
was not capable of being tetanised by strychnine, which 
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threw an unprotected frog of similar sise into con- 
vulsions ; and Tice vena^ where reflex ezcitahility had 
bern artificially produced by strychnia, it could be 
calmed again by chamomile uil. — PraoHHaner, Dee, 



Iodine as a Gastbic Sedative. — ^The employment 
of iodine for the relief of the vomiting of pregnancy 
has been somewhat in vogue for a number of years. 
And while the success attending its use has been pointed 
out with more or less enthusiasm^ its exact value has 
never been established. Dr. T. T. Gaunt has for a 
number of years been employing the compound tincture 
of iodine in drop doses in nearly all forms of emesis, 
and reports thirteen cases of the most varied character, 
in all of which vomiting was pn}mptly arrested by the 
uso of this drvLg.-^Amerivan Journal of the Medical 
iSoiences, April, 1883. 

PiOBic Acid ik Ebtsipblas.— Dr. Flaminio Tassi, 
of Siena, has used a saturated solution of picric acid in 
the treatment of four cases of erysipelas. It was painted 
on with a brush over the inflamed part It appears to 
have a beneficial action, but the number of cases is too 
small to enable any definite opinion as to its therapeutical 
value to be formed as yet, — PraotiHaner, 



MEDICAL APPOINTMENTS. 



Aaher, Morrii*, L. 11.0.8. et L.K.Q.C.F., Irel.,to boGorvcrnment Medical 
Offloer Ami Pabtio Yaoolnator for the distrlot dl Hartley, N.aW. 

Bnioe. Jamcfl, M.K.Q.C.P., Irel.. M.R.C.S.B., appointed Res. Medical 
Ofltoerat the Sytlnoy HonpltnL 

Oiimpbeli, Jomeii, Af.D. ft Ch.M., MoOill Univ., Montreal, to be an 
additional PnbUc Vaccinator for the Orry IMstriot, N.Z. 

Cobb, John Frederick, M.R.aS.B., to bo Health Officer for StUres of 
Warragul and Buln Buln, Via 

Crawford, John, L.K.U.S.. E<lln., to be Health Officer for Shire of 
Waunon, Vic. 

Donoan, Janica, M.B. et Cb.M., Aberd., to bo Health Officer for Shire 
of Tambo, Tfa 

Eraon, Bdward Geonrt* Leger. L.R.C.P.. Edin.. to be additional Public 
Vaednator for the Auckland dlitrict, N.Z. 

Heani, William Klward Le Fana, M.B., to be Hoalth Officer for 
Hamlltou, Via 

Lane, Tboomia, L.R.Gi»., IrcK, L.K.Q.C.P., Irel.. to be Govemmont 
Medical Offloer and Vaccinator for the dUtriot of Waiialda, 

N.&W. 

Langdon, John Arthur, L.R.C.P., Edin. ; L.F.P.S., GUutg., to be 
Pnblio Vaccinator 1^ the Ooroinan4el district, 1^2. 

Lethbridge, Charles Frederick, M.ItC.S B., to be Health Officer for 
Shire of Alexandra, Vic 

Maodonald. Donald Stuart, ILB. tt Ch.M., Edin., appointed Resident 
Surgeon at the Port Curtis and Ldchhardt district Hospital, 
Rockliampton, Qu. 

Maokenzle, John Hugh, F.R.G.S., Edin., elected Surgeon of the 
Toniora HosplUl, N.aW. 

McLean, Alexander, M.B. et Ch.M., Aberd., to be Public Vaccinator 
at Stratford. Vic. 

Kewmarch, Bernard James, L.R.C.P., Lend.. M.R.C.S.E., to be 
Public VaooiuHtor for the district of Windsor. 

O'Flaherty, Leonanl Smith, L.R.C.P. el R.C.S.. Edin., to bo Public 
Vaoohiator for the district of Brompton, S.A. 

Pardoy, Charles William, M.B., Melb., appointed Resident Medical 
Officer at Uio Sydney Jioepital. 

Sandford, Horace Charles, M.R.C.6.E. Ii.R.C.P..K«lin.,to beGoTom- 
nient Medical Officci i<>r the district of Forbes, NJ3.W. 

Smith, Charles, M.D., L.IIC.F.. Loud., M.RC.S.E., to be Health 
Officer for Shire of Glenolg, Via 

Someren. George Arbnthnot Von, M.B. et Ch.M., Edin., to be 
GoTemmcnt Mcdtosil Officer at Cloncnrry, Qu. 

Swanston, Charles, L.U.C.P. rt R.(\a, F^din., to be additional Public 
Vaccinator for thu di« rict of Muilgce, N.S.W. 

WUlIanison, Wlllinm Cotter, M.D. et Ch.M., Irel., to Iw Assistant 
Resident MciUcai Offloer at the Parmroatt« Asylum fbr the 
Insane, N.S.W. 



CORRESPONDENCE. 

MEDICAL OFFICERS OF HOSPITALS IN NEW 

ZEALAND. 

{To the Editor of the A, M, Q.) 

Sir, — The fate that awaits medical men who aspire 
to official positions in New Zealand is becoming so 
marvellously risky that aspirants will soon become few 
and far between, and this circumstance will necessitate 
also the lowering of the moral and intellectual standard 
required in the candidates. It is little over twelve 
months ago since a medical man, whose attainments 
have since caused him to be appointed to the chair of 
anatomy and morbid patliologj' at the Otago Univer- 
sity, was induced to take the position of " Resident" at 
the Auckland Hospital, at which hospital resided in an 
honourable old age a most respectable steward, who 
had attained that position after faithful service as 
groom or body servant to one of the honorary medical 
officers. The newly appointed surgeon }ittle dreaming 
of the storm he was raising, and that the steward had 
prescriptive rights which over-rode all rules, in accord- 
ance with the printed regulations, required him to assist 
in the dispensary, and to cease to have charge of the 
linen when a matron was appointed. Luckless doctor 
that he was ! Dark surmises were hinted as to the fate 
of a forlorn wife and children in India (who had never 
existed), slanderous imputations of attempts to degrade 
white people to the position of coolies, and a communi- 
cation made to the Colonial Secretary by a portion of 
the committee requesting the doctor's dismissal, which 
recommendation was acted upon without further en- 
quiry. The visitini^ staff were taken by .surprise, and 
challenged this act as being unjustifiable and unde- 
served. The only way possible out of a scandalous 
mess was then adopted, and that was by means of a 
convenient " go-between, to induce the doctor to for- 
ward his resignation," and request that it might bo 
substituted for the dismissal — which he did. This com- 
mittee hastened to forward it to the Colonial Secretary, 
and it wtm quickly acted upon. The finale — presenta- 
tion of a silver service as token of esteem by the resi- 
dent staff (excepting the steward), a public testimonial 
from the leading inhabitAnts, and the discovery by 
everybody, including Mj. Dick, the Colonial Secretary, 
that he was no nigger-driver, and that no deserted wife 
and small family ever existed. (The steward has since 
honourably retired on his laurels.) 

Another and more recent instance — the Wellington 
Hospital, which previously had been nearly as notorious 
as the Christchurch for continual *' hot-water," had a 
Dr. Hammond ap(K)inted to it, as well as an exi)crt 
lady superintendent, and a number of superior and 
highly trained nurses. The doctor is admitted on all 
hands to have been skilful, painstaking, and self-deny- 
ing in the fulfilment of his duties. But he in some way 
excited the ill-will of one of the visiting medical men, 
the result being, that without enquiry, definite chai^, 
or giving the medical man the option of knowing or 
rebntting an accusation, the doctor is ousted by Mr. 
Dick, the Colonial Secretary, and in so unmerited a 
manner that the lady superintendent and nurses re- 
signed in consequence. The Colonial Secretary' having 
acted impulsively on insufficient grounds, the matter 
had to be got over or condoned in such a way as would 
prevent unpleasant explanations being called for when 
the House meets ; so attempts were made unofficially, 
from official high quarters, to induce Dr. Hammond to 
kiss the rod and policit further patronage, with assur- 
ances that his solicitations would not be made in vain. 
Now Dr. Hammond is not worldly wise, but he remem- 
bered the lady-staff who had sacrificed themselves in 
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their endesYoar to obtain an enqnixy and do him 
justice, and he also posseraes an amount of self-respect 
that makes him contumacious, and refuse to offer the 
other cheek, in which he will certainly obtain sym- 
pathy from very many. So the matter stands, and we 
Yery much fear that the unfortunate doctor will suffer 
as the Yictim of what appears on the surface to be a 
most unstatesman-like habit of attending to twaddle, 
and acting with undue hastiness, without consideration 
for the rights and feelings of gentlemen of the medical 
profession. 

MThen these cases occur, I should like to see united 
action taken by tiie medical men of New Zealand to 
haYe the circumstances inYestigated, and brought before 
the notice of Parliament — ^that a man may not be 
crushed without a chance of common justice basing ob- 
tained, and if that is done in one or two instances, a 
second thought ^11 be taken before political or priYate 
expediency will tyrannically be allowed to sweep a 
doctor causelessly into the mud« 

Tours, ^., 

MAORI. 



POISONING BY GIANT CONVOLVULUS.' 
(7b ik0 Mit^r of the A.M.G.) 
Sib, — I was recently called to a case of poisoning by 
the seeds of a plant much grown in North Queensland 
as a coYering for bush humpies. It is popularly known 
as the Giant OouyoIyuIus, but I am unacquainted with 
its Latin name. The patient was a little girl, aged 
about four years, and presented the same symptoms as 
are usually met with when poisonous doses of Bella- 
donna are taken, and on this account I successfully 
treated the case in the manner directed for Belladonna 
poisoning. I should much like to know if other medical 
men have seen cases of poisoning by this plant, and it 
has struck me that it might be usefully introduced as a 
medicine in similar cases to thoee in which Belladonna 
is now prescribed — the dilatation of the pupils being 
Yery marked I remain, yours faithfully, 

HUNTBR FINLAY, M.D. 
RaYenswood, Northern Queensland. 



ANNUITY FUND FOR WIDOWS OF MEDICAL 

MEN. 
(lb the Editor of the A, M. Q.) 
Dbab Sib, — I wish to suggest, through you, to the 
Medical Fraternity of the colonies, the desirability of 
making proYision for the widows of medical men, by 
inaugurating an Annuity Fund on similar lines to that 
which obtains with the Presbyterian bodies. 

Ministers* wIycs can be secured an annuity of £100 
per annum during their lifetime, &o., on the demise of 
their husbands. 

Nothing can be more lamentable than to witness the 
dire distress to which the families of medical men are 
often reduced, and the degradation their wIycs, sons, 
and daughters are compelled to succumb to. 

I hope the Medical Society will entertain this sugges- 
tion and prosecute it to a successful and speedy issue, 
ton amore. Respectfully yours, 

H. BRETON, M.D. 

Wentworth, N.S.W., January 16, 18S4. 



THE PRESERVATION OF DRUGS. 

(To the JBditarofthe A.M.O.) 
Dbab Sib, — In reply to the query "* How can drugs 
be kept in hot climates?" I would recommend your cor- 
respondent to try small quantitioa of Boraoic, Benxoic, 
or Salicylic acids. 
Many medical practitioners prefer Boracio Add as 

being least injurious, but in some cases as much as 4 
per cent, is neoessarf for the presenration of the 
preparation. 

I haYe prepared If^eetie Morphia with 5 per cent, of 
Salicylic Acid; and haYe found tiiatit has kept perfectly 
throi^hout this summer. Samples of the same have 
been submitted to leading m^ical authorities, who 
haYe been pleased to express their approYal of the 
preparation. 

Hoping that my suggestions and experience may be 
of serYice to your correspondent, 

I remain, yours obediently, 

FRED. WRIGHT, M.P.S., 

Instructor to the Department of Pharmacy, and 
Lecturer to the Pharmaceutical Society. 

Sydney, February 11th, 1884. 



HOW CAN DRUGS BE KEPT IN HOT 

CLIMATES? 

(Tt» the Editor of the A,M.t9.) 
Sib, — I haYc observed in the January number of the 
Auitralanan Medical Gazette a letter from Dr. Canny, 
of Mitchell He is anxious to know the best means of 
preserving during hot weather som cf the most perish- 
able preparations of the Pharmacopoeia. He finds the 
'* Injectio Morphin Hypodermica '* and " Liq. Atropie" 
do not keep. I fear he will have to rest satisfied with 
the simple advice — make when required. During the 
recent campaign in Egypt I found it necessary to 
strictly follow the above rule. But there the glass 
showed a temperature of 130' in the shade. 

In reference to the last part of his letter refenring to 
TinctwroM and /i0f#uMW, I would advise the addition 
of a little spirits of wine to the Infuei&nt^ and an extra 
amount of spirit to the Tineturee. But careful 
attention to the process of manufacture is, in all cases, 
the main point. I am, Sir, yours &c., 

LOUIS FITZPATRICK, L.R.C.P., L.R.C.8., Edin. 

49 Castlereagh-street, Sydney. 

A CORRECTION. 
(n the Editor of the A.M,Q,) 

Sib, — I would point out to you that the statement 
concerning the late medical officers of the Sydney Hos- 
pital, which appeared in your last issue is incorreot. 
No communication requiring us to resign or sign the 
agreement was ever sent to Dr. Violcttc or myself. 
When we declined to sign the agreement, the com- 
mittee asked our reasons for declining ; which, when 
they received them, they treated with derisiou (accord- 
ing to the daily papers), and sent us a letter, saying-- 
" It is your duty to sign the agreement, and we insist 
on your obedience to the rules of the institution." 
These are some of the facts of the case, and I will not 
trespass by giving more details, as I merely wished to 
point out the mistake in your last number. 

1 am, Sir, very truly yours, 

THEO. M. KENDALL, 

Late Res. Med. Officer Sydney Hospital. 
&0 Macleay-street, Pott's Point. 



A 



AUSTRALASIAN MEDICAL GAZETTE. 



ORIGINAL ARTICLES. 

THREE CASES OF AMPUTATION. 
Bt Edward Menzikb, M.R.O.S.E., Surqeon 

SUPXBINTBNDBNT OF HaWKR's BaY HOS- 
PITAL, Napibr, New Zealand. 

Case I. — Hapi Whakaranni, a Maori rnnholder, 
8Bt. 25, who 2^ years since, whilst jumping, 
sprained bis right foot and ankle and has been 
laid up amongst his people ever since. On ad- 
mission, 10th July, 1883, the right knee-joint 
was found to be contracted to a right angle and 
admitted of rery little movement without pain. 
This condition was due to the position in which 
he had kept his 1^. The foot was much swollen, 
its dorsal and lateral aspects presented numerous 
openings of sinuses leading to abscesses and 
diseased bone. The ankle-joint was not implicated 
internally, though the soft parts around it are 
tumified and affected to the extent of the lower 
third of tbe leg. The necet-sity for surgical inter- 
ference in this case was obyious, but as his health 
was fairly good, with abi^ence of hectic and no 
evidence of tuberculosis, I determined to try con- 
feervative surgery, with the view of eventually 
performing either a Syme's or Cleopart's operation 
on the foot. For a time the immediate effect of 
local and general treatment seemed to promise a 
favourable result, and the delay, at any rate, 
enabled me to overcome the contraction of the 
knee-joint by gradual mechanical extension. 
However, towards the middle of September, the 
local syinptoms became much aggravated, owing 
to the implication of the anUe-joint, and the 
constitutional disturbance was so menacing that 
I determined to amputate, and on the 24th Sep- 
tember, assisted by Drs. Hitchings and De Lisle, 
I removed the leg at the junction of the upper 
and middle thirds (after the application of 
Esmarch*s bandage) by two semi-lunar incisions, 
anterior and posterior, and the division of the 
muscles and soft parts transversely. His recovery 
was rapid, and on the 9th of October the stump 
had perfectly healed. 

Case. II. — Thomas Hogan, Irish, aet. 82, 
admitted 13th September, 1883, with pyaemia of 
the left arm, in consequence of having bitten, or, 
rather gnawed off the little finger of the left hand 
at the metatarso phalangeal articulation, about 10 
days before in the Lunatic Asylum, whilst under 
observation for acute mania caused by intem- 
perance. For some time there appeared to be a 
probability of saving this man's hand with the 
loss of three fingers, but towards the end of 
November it became obvious that the carpal bones 



were in a condition of carious disintegration, and 
the wrist-joint opened by ulceration. Therefore, 
as 'soon as the pyaemic action had been subdued, 
although the muscles of the forearm were a good 
deal wasted and indurated by interstitial absorp- 
tion, and the tissues of the arm generally were in 
an unsound condition, it was determined to risk 
an amputation of the forearm, about the middle 
third. I accordingly (on the same day as Case 
III) removed the hand by two semi-lunar flaps of 
skin turned back, and a transverse division by 
knife and saw of the subjacent tissues. The 
result was very satisfactory, the greater part of 
the stump healing by first intention. 

Case III. — John Mahoney, Irish, aet. 85, a 
station overseer, was admitted on the 29th June, 
1883 ; stated that he fell from his horse about a 
year ago and strained his left leg at the knee- 
joint. Shortly afterwards noticed a small swelling 
about the size of a pigeon's ^^'^ in the popliteal 
space, which gave severe pain on pressure and 
had been gradually increasing in size. The tumor 
was hard and slightly elastic, with deep-seated 
attachments. Several explorations were made 
without result, and as the tumor was enlarging, I 
attempted its removal, unsuccessfully, in conse- 
quence of its being imbedded amongst the 
popliteal vessels. The portion removed was about 
the size of a bantam's %^^j of a fibro-sarcomatous 
character. The wound, however, healed over it 
kindly, and he was discharged on the 8th of 
October, the knee-joint slightly bent, but was able 
to walk about well and perform his usual avoca- 
tions. On the 16th of November I was not sur- 
prised to see him present himself for re-admission, 
the tumor having within the last 8 weeks com- 
menced to grow rapidly, causing much suffering 
and constitutional disturbance. The new growth 
occupied the whole of the popliteal space, ex- 
tending on the inner side of the limb up to the 
junction of the lower and middle third of the 
thigh It had the same hard and slightly elastic 
feeling, with great pain on pressure. The integu- 
ments had a dusky hue, and in the popliteal space 
a large circular patch of cauliflower granulations 
existed, discharging a thin, sanious fluid. 

The temperature was 102®, with insomnia and 
complete loss of appetite. There was considerable 
emaciation, but the stethoscopic signs were favour- 
able. After consultation, it was determined to 
amputate; accordingly on the 4th December, 
assisted by Drs. Hitchings, De Lisle, Matthews 
and Garo, I amputated by the circular division 
both of skin and muscles, at the junction of the 
middle and upper third. On examination, all the 
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utructures from the popliteal space upwards to 
one third of the thigh, muscles, tendons and bone 
on the inner side, appeared blended in one mass 
of greyish-white sarcoma. 

This patient has not had a bad symptom since 
and is now nearly well. 

Reharks. — Having thus briefly, though I 
trust sufficiently recorded these cases, I propose 
to make a few practical remarks on the modes of 
procedure and surgical treatment followed. I 
may premise by describing two of them as Super- 
ficial Flap, and Deep Circular, and the 8rd or 
thigh, Circular, pure and simple. In the years 
of Guy's Hospital, between 1836 and 1840, when 
the spirit of the great Sir Astley Cooper (then 
Consulting Surgeon) ruled and animated the 
Institution, brilliant and rapid surgical operations 
were its boast. Sir Astley's nephew, Mr. Aston 
Key, and Mr. Morgan, his eleve were rivals, 
especially in amputations, the former as a bold 
and skilful flap-cutter, the latter in his rapid 
and precise Tour de Maiire in the circular method, 
whilst the students sat breathless, watch in hand, 
timing the operator. My proclivities (being an 
apprentice of Mr. Morgan) were naturally with 
the circular mode, and years afterwards they were 
still further confirmed by my experience during 
the Crimean war. 

I read a paper in favour of circular amputations 
before the Crimean Medical Society, arguing as 
follows : — 

] St. That there was less danger of secondary 
hemorrhage from the arteries being cut trans- 
versely instead of obliquely; they were more easily 
found and more securely ligatured. I have known 
secondary haemorrhage to occur in cases of flap 
amputation in the field hospitals, from the liga- 
tures not having included the whole calibre of an 
artery and the temporary coagulum having after- 
wards given way. 

2nd. That the circular mode gave more chance 
of union by first intention, being lighter and more 
adaptable, and less under the inflaeuce of muscular 
action ; the heavy muscular flaps being more apt 
to give way, especially when there was any rough 
shaking in transit from place to place. I have 
known this to happen during the first period of 
the war in the Crimea. On removing the dres- 
sings of the wounded on their arrival at Scutari, I 
have found flaps which had been well apposed, 
separated and all chance of an immediate union 
at an end. 

One of the arguments in favour of the flap 
operation was that it made a better muscular 
cushion for the bone to rest on. Experience 
proves, however, that this advantage is very short 
lived and that interstitial absorption disposes of 
the muscular tissue in a rery short time. How- 



ever, in hospital and civil practice now that one 
of the boldest experiments of modem surgery is a 
fait accompli (the securing of all arteries by 
torsion instead of ligature) the principal objection 
to the oblique division of the arteries is not of 
much consequence. Xhe great object of the sur- 
geon is, however, a union by first intention, and 
where the ligatures of a number of vessels are 
left in the wound the object is often defeated. 

In the first case the arteries were all secured bj 
torsion, and union by first intention followed. 

In the second and third cases, owing to the 
condition of the vessels from septicaemic action, it 
appeared on consultation advisable to ligature 
them, even with a portion of the surrounding 
tissues included, rather than trust to torsion alone. 
Torsion, however, was tried first, and the femoral 
artery resisted the full and regular impulses of the 
blood for some time before the silk ligature was 
added. The result in this case was only partial 
union by first intention. 

I must, in conclusion, say a few words on our 
surgical treatment of these wounds, which mil 
apply to others as well, not because there is any- 
thing novel, but because it may elicit remarks from 
others of your readers, as it appears desirable, now 
that you have at length a College of Medicine and 
Surgery in Sydney, that the theory and practice 
of the members of your faculty, on various sub- 
jects, should be as widely circulated as possible. 
Our operations are naturally conducted on strictly 
antiseptic principles, although without carbolic 
spray, the necessity for which in otir surroundings 
is not indicated, but all the water used is car- 
bolised in the proportion of 2 to 20. Sponge 
pressure is also used, the sponges being carbolised 
for three days previous to an operation, in carbolic 
solution of \ strength. Mr. Morgan, of Guy's, 
in all his operations, always employed hand pres- 
sure for six hours subsequently, to prevent the 
oozing from small vessels. The sponge is more 
equable and efficacious and also obviates the 
necessity of drainage tubes. The sutures are of 
silver wire ; I prefer platinum where procurable, 
as it is stronger and holds the twist better. The 
wires are left long and secured by strips of plaster, 
isinglass plaster being always used. The sponge 
or sponges are applied direct to the wound, being 
carefully cut to present a smooth, flat surface, and 
secured by long strips of isinglass plaster and 
bandage. After removal of the dressings, 48 
hours after the operation, there will seldom be any 
oozing, and probably the wound will be found 
permanently closed. Our after treatment consists 
in lint moistened with carbolic solution applied 
once daily. Any irritation is found to be easily 
checked by the brush application of glycerine and 
carbolic acid, strength \, 
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DOUBLE OVARIOTOMY, 

WITH REMOVAL OP THE UTERUS. 

By W. H. Goodb, M.A., M.D. et Oh.M. ; 

DiPLOMATB IN StATB MbDIOINB, UnIV. 

DuBL., Hon. Subobok to thb Prinob 
Alfrbd Hospital, Sydnbt. 



M. L., a widow, aged sixty, was admitted to the 
Prince Alfred Hospital, on December 2, 1888. 
She had twelve children, the youngest is seven- 
teen years old. Menstruation had been uregnlar 
for several years, coming on profusely every forfr. 
night, and ceased altogether six years ago. Soon 
after its cessation she felt a small swelling in the 
right side of the abdominal cavity, which did not 
increase much in size for five years ; but rapidly 
enlarged during the past year. She measured 
^1\ inches in circumference on a level with the 
umbilicus, and the distance from the umbilicus to 
the anterior superior spine of the ilium was 9 
inches on the right side, and 9 j inches on the 
left. 

On December 28, being placed under the 
influence of methylene bichloride, an incision 
under five inches in length was made in the 
' abdominal wall, when a large unilocular cyst of 
the right ovary was found, closely attached to the 
uterus, there being otherwise no adhesions. The 
cyst contained thirteen pints of thin greenish fluid, 
sp. g. 1*088, in which, on microscopic examina- 
tion, the characteristic granular corpuscles were 
found. The left ovaiy was also found to be 
diseased, being about the size of a large walnut. 
When the uterus was found to be so closely con- 
nected with the larger cyst, and considering the 
age of the woman, I thought it would afford her 
a better chance of recovery if the uterus were 
removed with the ovaries, instead of separating 
it from the cyst, and thereby wounding and dis- 
turbing the peritoneum. I accordingly passed 
with an aneurism needle a double ligature of 
strong cable-laid carbolised silk, one-half of 
which was tied tightly round the lower part of 
the cervix uteri, and the other half included the 



remaining attachments. The cervix was then cut 
through, the other ovary removed, and the pedicle 
returned. A glass drainage tube was inserted, 
and the wound closed. The operation was per- 
formed under the carbolic acid spray, on strictly 
Listerian principles. The electric lamp, kindly 
brought by Dr. Shewen, was found most useful. 
It was worked by Dr. Skirving, and illuminated 
the cavity of the pelvis in the most perfect way. 
The evening following the operation there was 
some slight vomiting ; the pulse was 88, and 
the temperature rose to 101*4, which was the 
highest reading of the thermometer during the 
progress of the case. 

Dec. 29th. — Passed a fairly goodnight ; vomited 
twice. The morning temperature was 99*8, and 
it rose in the evening to 100. Pulse 94 in the 
morning and 90 in the evening. One ounce of 
bloody serum was removed from the drainage 
tube at the morning visit, and six drachms in the 
evening. The tube was always uncovered, and 
pumped out under the carbolic acid spray. An 
enema of strong beef tea was given every four 
hours, and the urine was drawn off every six 
hours. 

Dec. 80th. — Slept well during the night ; 
vomited once. She was given a little brandy with 
soda water and ice. Temperature : morning 99*8, 
evening 98*8 ; pulse, 86. Removed four drachms 
of fluid from drainage tube in the morning and 
three drachms in the evening. 

Dec. 31st. — Temperature : morning 99*9, 
evening 100*8. Removed half-an-ounce of fluid 
from drainage tube in the morning, and a drachm 
and-a-half in the evening ; pulse, 94 ; resp., 20. 

Jan. 1st. — Wound dressed for the first time. 
Temperature 98*6 in the morning, and 99*4 in the 
evening ; resp., 19. Removed one drachm of 
sherry-coloured fluid from drainage tube. As she 
had a feeling of nausea, champagne was sub- 
stituted for the brandy and soda water. 

Jan. 2nd. — Pulse 88 morning, and 98 in the 
evening ; temperature 99 -2 morning, 100'4 even- 
ing. No fluid in the drainage tube. 

Jan. 8rd. — Pulse 88 ; temperature 98*6 in the 
morning and 100*2 in the evening. The tempera- 
ture never again rose beyond 99*6. The wound 
was dressed and found to be quite healed, ex- 
cepting the opening through which the drainage 
tube passed. The four deep sutures were re- 
moved ; there was not a trace of suppuration on 
any of them. 

Jan. 4th. — Removed drainage tube ; no fluid 
in the cavity of the pelvis. 
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Jan. 5tfa. — Removed Huperficial sutures. There 
was a small pustule over one of the punctures 
from which the lowermost deep suture had heen 
removed, which was the only trace of pus seen 
about the wound during the progress of the case. 
On the tenth daj an enema of soap and water 
was given, which caused the bowels to act once 
without pain. In the afternoon there was a dis- 
charge of about two drachms of blood, with a 
little pus from the vagina. The pulse went up to 
100 during the next tliree days ; but the tem- 
perature only reached 99*4. 

Jan. 10th, the thirteenth day after the opera- 
tion. — The opening where the drainage tube had 
been is closed and the wound completely healed. 
She was allowed to get up and lie on a couch. 
She continued to sleep and eat well, and steadily 
improved in health until the 80th of January, 
when she left the hospital feeling perfectly well. 

Feb. 21st. — She called on me to-<lay. She 
looked strong and healthy, and said she felt very 
well. 

TREATMENT OF HABITUAL CONSTI- 
PATION BY MEANS OF ACTIVE 
MOVEMENTS AND MASSAGE. 

By Rbutbr E. Roth, M.R.C.S., Eno., Sydnby ; 

LATB OF THE RoYAL CSNTRAL INSTITUTE 

Fou Gymnastics, Stockholm, Sweden. 



Mb. K. B., set. 76, an artist by profession, con- 
sulted me last July on account of habitual 
constipation. He is a very strong and active 
man for his age, very temperate, but had been 
leading a rather sedentary life during the last few 
years. He has no enlargement of the My^r^ and 
no tendency to piles. His appetite is good, but 
not so good as formerly. 

For the last four years he has been very consti- 
pated, his boweb) acting only once in a week or 
ten days. He had been under the treatment of 
three medical men, but with only temporary benefit. 
After undergoing the treatment by massage at 
my hands daily for three weeks, he recovered 
entirely, having a daily evacuation ever since. 
The course I adopted was as follows: — 
1. Kneading of the abdomen. — ^This is a 
''massage," and is performed as follows: The 
patient sits leaning back in an armchair, with the 



knees drawn up and the heels placed on one in 
front ; in this position the muscular walls of the 
abdomen are well relaxed. The operator standing 
on one side of the patient, proceeds to knead the 
abdomen, in the same way as in kneading dough, 
using firm pressure, but not so firm as to cause 
pain. This is continued for about five minutes, 
taking care to manipulate well every part of the 
relaxed abdomen. 

This " massage *' diminishes the quantity of 
blood in the abdominal parietes, and at the same 
time stimulates the muscular coat of the bowels. 

2. The patient sitting firmly on an ordinary 
chair, with his hands on his hips, rotates his 
trunk, as follows : Forwards, to the right, back- 
wards, to the left, and forward again. This is 
repeated three times, then for the same number in 
the reverse direction. According to the late 
Professor Georgii, of Stockholm, this active 
movement facilitates the secretion of bile, and 
increases the arterial activity of the bowels. 

8. The patient sitting in a backless chair, his 
knees being held fiimly, keeping the head well 
back, falls slowly backwards until his trunk is in 
the horizontal position ; the movement is now 
terminated by slowly raising the body again to 
the vertical. During this movement the patient 
should talk or count slowly 1, 2, 8, &c., in order 
to prevent all involuntary straining. 

In this the abdominal muscles are brought well 
into action, and so increase the propelling power 
of the bowels. 

This movement can be done in a reverse 
manner, as follows: The patient lying on his 
back, slowly raises his legs, with the knees well 
extended, and then lets them slowly fall again. 

4. The following ^^ massage" is a specific to 
increase the contraction of the colon : — The patient 
stands with his back against the wall, whilst the 
operator, sitting on a chair in front, proceeds as 
follows : Placing the front of his left wrist over 
the cecum, he presses firmly upwards on the 
ascending colon, and then transversely on the 
transverse colon ; at the same time, with his right 
wrist, he presses downwards over the descending 
colon, and finishes over the Sigmoid flexure. 
This, though seemingly complicated, is simple in 
practice. 

5. The patient, with his legs slightly separated, 
stands about two feet off the wall, supporting 
himself against it by the palms of his hands, 
placed on a level with his shoulders. The operator, 
with the front of the closed fist, knocks firmly on 
the Sacrum, and then well on to the Coccyx. This 
knocking excites very soon a desire to defaacate. 

The above movements, though simple to carry 
out, give yery good results, and compare very 
favorably with the treatment by drugs. 
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CASE OF HiEMOTHORAX SUPER- 
VENING ON FRACTURE OF THE 
RIBS. 

Rbad before the N.8.W, Branch op the 
B. M. A., BY ViNCBNzo Marano, M.D. 



Mr. Chairman and Gbntlbuen, — I have 
thought it of sufficient importance to put on 
record the following few notes on the ahove 
case, and hope that you will find them of some 
interest. 

About 7 p.m. of the 2l8t July last, I was 

called to see a Mr. P., aged 46, deaf and dumb, 

who had been run over by a spring cart about 5 

' o'clock on that afternoon. On examination I 

found that he had received a fracture of the nintli 

rib of the right side of the chest, and probable 

fracture of the eighth and seventh of the same 
side, there being very tender limited spots, but no 
crepitus. There were also some slight bruises 
about other parts of his body, but no injury of 
any internal viscus could be ascertained. Straps 
of adhesive plaster, and a broad bandage were 
applied to diminish the motion of the ribs. The 
bandage had to be re-adjusted the following 
morning, Sunday (22nd), some opiate had to be 
given the same day to relinve pain, and a purga- 
tive on Monday, from which day to Wednesday 
afternoon, the 25th, he progressed very well 
indeed, and I intimated to his family that it was 
not necessary to see the patient on Thursday 
(26th) unless anything new should arise. Aboat 
4 o'clock of the said Wednesday, I was informed 
that the patient had been seized with trouble- 
some cough that gave him much annoyance. I 
prescribed some morphia lozenges, and directed 
to let me know in the evening if he was no better.' 
Not hearing from patient, I did not visit him 
again before Thursday (26th), about 1 o'clock. 
He had had a restless night, with broken sleep, 
much -thirst, and an occasional sensation of suffo- 
cation. Pulse was frequent, but strong, tempe- 
rature lOlf. Respiration puerile on sound 
side, left, with some minute crepitation at basis 
of same, with some vesicular murmur ; puerile at 
apex of right lung, but bronchial breathing from 
juat above the nipple to the basis of the same lung, 
and great dulness on percussion. Bronchophony 
and the absence or otherwise of vocal vibration 
could not be made out owing to the inability of 
patient to speak, and the difficulty of making 
him understand to make any vocal sound. 
Having made the diagnosis of pleuro-pneumonia 



with effusion, I removed the bandage and ordered 
some aconite in small, frequent doses, directing to 
apply an occasional mustard leaf, should he com- 
plain of any pain about his chest. On Friday 
(27th) he was no better at my morning visit, 
temperature 102^^; rusty sputa had commenced 
since the previous evening ;' no change in the state 
of the right lung ; pulse somewhat weaker; 
dulness on base of left lung much increased, and 
minute crepitation nearly abolished. Seeing inter- 
costal spaces at the basis of right lung were 
slightly obliterated, dyspno&a increasing, etc., and 
the patient was in imminent danger, I requested 
his relatives to invite another doctor to have a 
consultation, which I had the afternoon of the 
same day with Dr. Milford, who confirmed my 
diagnosis and treatment with Tinot. Senegae and 
Ammonite Carbon., which I had commenced the 
previous evening. The patient grew gradually 
worse, and died at 2 a.m« on Saturday, the 28th 
July. 

A post-mortem examination was made by 
myself, assisted by Dr. Milford, on Sunday 
(29th) at 12, noon. The right pleural cavity was 
found containing about four quarts of blood and 
clot ; the right lung collapsed to the size of a 
child's head, but floating when put in water. 
There was a large clot adhering to the internal 
side of the seventh and eighth ribs corresponding 
with the fracture. The base of the left lung was 
engorgod with blood and serum, but the air 
entered it partially. The heart was normal, 
and containing very little blood in its right, and 
none at all in its left cavities. Nothing worth 
mentioning was discovered to exist in other organs. 

It is worthy of remark that the seventh and 
eighth ribs, though completely broken, did not 
show the slightest displacements of their frag- 
ments, the periosteum, &c., having been left 
intact, and that the ninth rib had a very sharp- 
pointed fragment, which wounded longitudinally 
the corresponding intercostal artery : that hsemo- 
thorax is a complication . which may arise as 
late as the fifth day after receiving the injury 
from violent movement (I was able to ascertain 
that deceased would get up to pass a motion, and 
change his night-shirt, &c., shortly before he felt 
bad on the Wednesday above referred to) that 
there was no ecch3rmosis in the lumbar region at 
the basis of the chest, extending, according to 
Valentin and other eminent surgeons, from the 
angle of the false ribs to the quadratus lumborum 
muscle, and considered the said ecchymosis to be a 
patognomonic symptom of hsemothorax : that 
there was absence of coldness of the surface, of 
weak pulse, etc., in fact, of nearly all symptoms 
characteristic of internal htemorrhage, the inflam- 
matory symptoms being predominant. 
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NOTICE. 

Tk6 Editor will feel obliged by amy gofUloman, who 
mehes to voHtHate amy eubjeot of prqfeuional or public 
intoroit, writing an editorial or leading article on itf 
whichf if found on perusal to be oontonant with the 
poliey qf the papery wiU be ineerted in an early number* 

AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, MARCH 15, 1884. 

EDITORIALS, 



THE SUPPLY OP ALCOHOLIC 
LIQUORS TO HOSPITALS. 
Whatbybb difference of opinion may exist as 
to the utility or the reverse of alcoholic drinks as 
mere articles of diet, there is none as to the ad- 
vantage and necessity of their use as medicines in 
the treatment of many forms of exhausting 
diseases. It is essential, however, that when they 
are used for this purpose that they should he 
wholesome, pure, and of the hest quality, failing 
this, we think, even when prescribed as a medicine, 
their use must be of questionable advantage as 
aids to permanent recovery. We fear, however, 
that in obtaining supplies for hospitals, cheapness 
is more generally considered than purity, and 
that thus the efforts of the medical officers are 
often frequently baulked by defects in the quality of 
stimulants ordered. We do not mean to say 
that absolute perfection is demanded in the 
alcoholic beverages prescribed for every patient, 
for many it is only necessary to continue (probably 
in less quantity) the quality which they have 
been in the habit of drinking, but there are others, 
notably bad cases of acute diseases, or after 
serious operations, which require the systematic 
administration of frequently repeated doses of the 
purest and best wines and spirits, and it is in 
these cases that quality becomes essential. In 
the Melbourne Hospital, the Honorary Medical 
Staff have lately found it necessary to make 
earnest protest against the inferior quality of the 
supply to that hospital ; samples were submitted 
to the customs authorities, and also to two other 
independent analysts, who all condemned, most 



emphatically, the quality of the specimens sub- 
mitted, reporting they were quite unfit for 
consumption. In consequence, action has been 
taken by the committee, much to the disgust of 
some few of their number, which it is to be hoped 
will result in a change for the better. 



VETERINARY INSTRUCTION IN 
MELBOURNE. 

Amonost our correspondence we publish a letter 
from Messrs. Graham Mitchell and R. H. Bird, 
Veterinary Surgeons, in which they say that it is 
their intention to form a class for the purpose of 
imparting useful veterinary knowledge to stock 
owners and others. We can only express our 
emphatic approval of the proposal, which is likely 
to prove most useful, not only to the pupils them- 
selves, but to the colonies generally, for when we 
find distributed over Australia men who, though 
not perhaps sufficiently trained to practise the 
higher branches of veterinary medicine and 
surgery, yet possess such knowledge (which 
though necessarily somewhat limited will be 
accurate) as will enable them to detect the out- 
break of epidemics amongst stock, and to call the 
attention of the authorities to them at so early a 
date as to make their isolation or extinction 
practicable, one of the greatest dangers to the 
prosperity of these colonies will be materially 
lessened. We are of opinion, however, that at 
an early date, schools of veterinary medicine 
should be established and afi&liated to the 
Universities of Melbourne and Sydney which 
should give a proper education, and grant 
diplomas after searching examinations. Until 
this is done the proposed dasses in Melbourne 
will be exceedingly useful, and we hope to hear of 
a similar idea being carried out in Sydney. 



On Febroary 27, Hr. Foreman, Obstetric Medical 
Officer to the Prince Alfred Hospital, ^dney, extirpated 
the canoeions uterus of a woman, aged 40, per vaginam ; 
she has made such a good recovery as to be able to 
already leave the hospital. This most interesting 
operation, we believe, is 'the first one of its kind that 
has been performed in the Boutbem hemisphere. We 
expect to publish a fuU report of the case in a future 
number. 
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THE FIRST DISCOVERER OF THE USE- 
FULNESS OF KANGAROO TENDONS 
FOR LIGATURES. 

Ik the Nw) England Medical Monthly for Jane, 
1888, Dr. Henry O'Marey, of Boston, is credited 
with the disooverj that fibres of kangaroo tendons, 
antisepticallj prepared, make the best ligatures 
and sutures for surgical purposes. We would 
call attention to the fact that Mr. T. M. Girdle- 
stone, F.R.C.S., Eng., of Melbourne, is the sur- 
geon who is reaUy entitled to the credit of this 
discoYery, and that, acting on his recommenda- 
tions, these tendons have been for some seven 
years frequently used by him and other surgeons 
in Australia and England. He first exhibited 
tendons, prepared by himself, at a meeting of the 
Medical Society of Victoria, held on December 5, 
1877, and called the attention of the profession 
to their usefulness, giving his own experience in 
their use. 



DENTAL ASSOCIATION OF 
VICTORIA. 
An Association has been formed in Victoria 
with the view of procuring the passage of an Act 
of Parliament for regulating the practice of 
Dentists in that colony, and to provide that for 
the future, no man who has not undergone a 
proper training and passed a fitting examination 
shall be allowed to practice there. This is ad- 
visable and fitting, and though not of such vital 
importance to the public as is the case with medical 
practitioners, still it is well that people should 
know authoritatively that they are employing no 
mere ignorant pretender. 



CHARGE OF MANSLAUGHTER. 

Dr. D. p. O'Farrell, late of Windsor, was tried 
and acquitted at the Central Criminal Court, 
Sydney, on March 12, on a charge of man- 
slaughter, consequent on alleged malpractice and 
neglect in a confinement case. We need say no 
more than to express our approval of the following 
verdict and its attached rider as delivered by the 
jury: — ''The evidence is not sufficiently clear for 
the jury to take upon themselves the responsi- 
bility of returning a verdict of * guilty.' They, 
however, under all the circumstances of the case 
think that Dr. O'Farrell should have discarded 
professional etiquette and returned at once to the 
patient ; in the first place to watch the case, 
which undoubtedly was a serious one, and secondly 
to administer his own remedies, which, from the 
evidence, he intended should have been done by 
others who were then in attendance on the deceased, 
and in whom he professed he had no confidence." 



Wx understand that Dr. ChamberB, of Sydney, baa 
sncceasfally performed doable obphoreotomy on three 
occasionB within the last three months. We hope to 
publish these cases in detail in a future number, as 
we believe they are the first successful cases of Battey's 
operation undertaken in these colonies. 



A PBB80N, suffering from dislocation of the hip joint, 
was undergoing an operation for its reduction at the 
Tamworth Hospital on February 23, under chloroform, 
when he died. Dr. Pratt operated, and Mr. Goodwin, 
chemist, administered the chloroform. The jury found 
a verdict according to the facts, and relieved the opera- 
tors from all blame. As there is a paid surgeon to this 
hospital, viz., Dr. P. H. White, besides the honorary 
appointment held by Dr. Pratt, we should like some 
explanation as to how it was that his services were not 
made use of in the administration of chloroform in this 
case (one requiring the patient to be brought under its 
extreme influence) instead of those of an unqualifled 
person being accepted. As the coroner's jury made no 
remark condemning it, we presume that there is some 
satisfactory reason for this, but if so, it has not been 
published. 

THE BRITISH MEDICAL ASSOCIATION 
IN INDIA AND THE COLONIES. 

A L1BADIKQ Article under the above heading ap- 
peared in the British Medical Jowmal of January 5, 
in which The AvetrtUatian liediodl Chuette is referred 
to in highly complimentary terms. • As by far the 
greater number of our subscribers are non-members of 
the British Medical Association, we now publish an 
extract from the said article, in the belief that it will 
be of interest to those of our readers who have no 
opportunity of reading that publication. The writer, 
after speaking of the success of the B. M, Jowmal 
abroad, and the favour with which it is regarded, says : — 

" It ethe B, M, J,) has also given rise to accessory 
journals, which are the special literary organs of dis- 
tant Branches in India and Australia, and are the 
expression of their literary and scientific ability. Our 
distant Branches, where they represent communities so 
widely separated in time and space from the centre, 
and so intellectually active and highly organized as 
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the Bruiches in AaBtralasia and India, hare judged 
wiflelj, as we think, that it would neither be hopeful 
nor well-adyised to trust excluelTely to the BrUUh 
Medical Journal to do all that ia needful to keep them 
in actdye interoommunication. It would not be pos- 
sible for U8 to publish with sufficient promptitude and 
fulness — ^looking to long postal intervals, and other 
necessary sources of delay and uncertainty — ^the abun- 
dant scientific and clinical results of their meetings ; 
still less to collect, discuss, and issue the current medical 
news of Australia and New Zealand, or to throw light 
on local, medical, and social politics. Setting that 
excellent example in scientific and professional brother- 
hood which it is one of the chief aims of our Asso- 
ciation to inculcate and promote, and which the 
Australian colonies appear to be about to emulate 

gDlitically on a great scale, our combined Australian 
ranches haye now issued for some little time a 
monthly medical journal, which the members receive 
for a special annual subscription of £1, and which is 
known as the AustroLoiia/n i/ledioal OametU, It would 
be considered high-priced in this country, each monthly 
number consisting only of about 26 large octavo pages ; 
but, of course, in the colonies, the cost of pro<uiction 
is much higher proportionately, and the circulation 
relatively restricted. We are glad to be able, however, 
to give an excellent account of the contents of the 
paper ; they are varied, of good clinical character, 
naving the true seal of speciid local information, and 
having a real scientific value. Thus, in the first 
number of the volume now commencing, which is the 
third of the series, we may especially mention articles 
entitled, " Notes on Diseases prevailing among the New 
Zealanders and other Inhabitants of the Polynesian 
Islands," by George Bennett, M.D., F.R.C.S. ; " Notes 
of cases of Skin Diseases treated at Rotorua, New 
Zealand," by T. Hope Lewis, M.R.C.S. ; and " An 
Analysis of Three hundred Cases of Typhoid Fever 
admitted into the Sydney Hospital," bv P. Muskett, 
L.R.C.P., L.R.G.S., Ed., as excellent clinical records 
possessed of the genius looi. A Paper by Baron Sir 
Ferd. von Mueller, K.C.M.O., M.D., " On the Thera- 
peutic value of Eucalyptus," is, as might be anticipated 
from the pen of that distinguished naturalist, a con- 
tribution of exceptional value. A very noteworthy 
paper of physiologica] research is contributed by 
Professor T. P. Anderson, one of the University 
teachers, ** On the Physiological Action of Large Doses 
of Nickel and Cobalt" This work was done in 
Strasbuig ; for, unfortunately, the colonial obstacles to 
physiological research are, we believe, even greater 
than those which exist in this country. 

We have noticed thus fully the oharaot^r and con- 
tents of this very able and interesting Medical Gazette ; 
because to us it is a great source of pride and pleasure, 
and, we think, will be a source of gratification to the 
Association generally, that from small beginnings, and 
not without tribulation and occasional abuse, we have 
not only sucoeeded in bringing the British Medieal 
Journal to a position in which it may claim with truth 
to be the largest, fullest, and by far the most widely 
circulated and most infiuential medical journal in this 
country ; or, as we are informed on various bands, in 
any part of the world ; but also that, as of Falstaff it 
was stated, as a merit, that he was not only himself 
^ witty, but a cause of wit in others," so of the Brituh 
Medical Journal it may be said that it is not only itself 
a successful journal, but the cause of sucoeeaf ul journal- 
ism in others." 



LEADING ARTICLES. 



ON THE TREATMENT OF DIABETES 

MELLITUS. 

Bt Francis Albx. Monckton, M.R.G.S., Eng., 

HoKiTiKA, Nbw Zealand. 

SoMB years ago, when in charge of the Wallace 
and Fiord Hospital, I was induced to try Snlpho- 
Carbolate of Soda, in doses varying from 5 grains 
to thirty grains ter die, and in two cases of 
Diabetes Mellitns the specific grayity of the nrine 
decreased, the sugar disappeared, the ireight in- 
creased, the patients left to all appearance cured, 
and I never heard of them again. A third case 
then came under my hands, in which the thirst 
and wn sting were increasing, ulcerations setting 
up, and with an incipient cataract. « The same 
treatment restored this patient to health, except 
that the sugar seldom entirely disappeared, and 
for two or three years at interrals he had recourse 
to the medicine to check indications of a return of 
his former symptoms. The cataract remains. I 
have not seen him for five years, but I understand 
he is in pretty fair health. The next case was a 
very serious one, the patient having apparently 
only a few weeks to live. His eyesight was dim, 
he had severe ulcerations about the joints, was 
losing weight at the rate of three-quarters of a 
lb. a day, his thirst being terrific and unquench- 
able, and he was excreting urine, from which I 
extracted grape sugar at the rate of eight ounces 
in the twenty-four hours. The sulpho-carbolate 
was used, and no regimen adhered to. The loss 
of weight gradually ceased, and then he gained 
from two to four lbs. a week, until he was within 
a stone of his normal weight. All the other 
symptoms improved, and the specific gravity came 
down from 1-048 to 1-080. The patient now 
found himself able to do half-a-day's work, and 
take occasional rides into the country on horse- 
back. The only restriction in diet that I had to 
inxist on was to forbid oatmeal porridge, which, 
as a Scotchman, he had been accustomed to 
use all his life, but which I found aggravated the 
symptoms severely . I left that part of the country, 
and have since learned that under other treatment 
the patient gradually became worse and died some 
15 months afterwards. The one thing noticeable 
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in this case was that np to a certain point the 
Snlpho-Garbolate acted magically, but beyond that 
it made no headway. I afterwards had a very 
bad case placed under my care in Nelson, and in 
that again the specific grayity of the urine, the 
weight of the patient, and all the bad symptoms 
quickly improved under the use of the same 
medicine up to a certain point, when frequent 
outbreaks of intemperance on the part of the 
patient rendered all further attempts at treatment 
abortive, and I resigned the further care of the case. 
I have read that Bromide of Potassium is said to 
be capable of working wonders in Diabetes, if 
taken in time; but from my experience the Sulpho- 
Carbolate of Soda is the medicine of the greatest 
efficiency. It will certainly pull a man from the 
edge of the grave and restore him sufficiently to 
enable any other treatment to have a reasonable 
chance of complete success. I am not, however, 
thoroughly satisfied that it will do more in the 
majority of cases. With the one exception of 
oatmeal porridge, I made no dietary restrictions, 
and I am satisfied that treatment founded solely 
on a strict regimen, can never be more than 
palliative. When an aperient was required, I 
found a powder, the principal ingredients of which 
were Sulphur, Jalap, and Sulphate of Potash, far 
superior to anything else, and nearly the only one 
that did not affect or embarrass the other treatment. 



MEDICAL ASPECTS OP NORTH 

BORNEO. 

Bt Jambs H. Walkbr, A.M., M.B., 

Pbihczpal Mxdioal Offiobr. 



Thb observations and conclusions in this paper 
are founded principally on my experience of seven- 
teen months in this country. For some things I 
have had to depend, however, on the notes and 
records of those who have been longer here. 

1. Soil, vegetation, &c. The greater part of 
the country consists of a mixture of sand and clay, 
which does not retain moisture very long, and 
offers a dry healthy soil for building on. This 
soil is most satisfactory from a hygienic point of 
view at present, but may become dangerous from 
its tendency to absorb sewage. In some of the 
higher hills the quartz and limestone substratum 
crops out. Along the seancoast there are con- 
siderable tracts found either of recently deposited 
detritus from the hills above, or of coral sand, 
while at the mouths of all the rivers are large un- 
healthy salt-water swamps covered with mangroves 
and intersected by the windings of the river and 
numerous lagoons. 

The greater part of the country is still covered 
with primeval forest, comparatively open and 



tolerably healthy. In the interior and on the 
West Coast, however, considerable tracts have 
been cleared by the natives, and being afterwards 
abandoned, are densely covered with undergrowth 
and lalang grass. 

A noticeable feature in the configuration of the 
country is the large number and tortuous courses 
of the rivers, and the absence of lakes or pools of 
water. 

2. Climate. As regards the actual rainfall 
and temperature, a glance at the returns kept at 
Sandakan during the past three years will give 
what is required But to show the bearing of 
these on the public health some explanation is 
required. The rainfall, it will be observed, is well 
distributed, and although there are distinct wet 
and dry seasons, we have not — as in many 
tropical places — continuous rain night and day 
for weeks, followed by weeks or months of absolute 
dry weather. The greater part of the rain falls 
during the night, and although showers during 
the day are not unusual, especially in the wet 
season, a day of continuous rain is rare. The 
temperature also varies very slightly throughout 
the year. It will be observed that the range of 
the monthly average minimum temperature is only 
from 71*6 to 75 2 deg., while the extreme range 
of the daily minimum temperature is only from 
67*5 to 77*5 deg. It will thus be seen that the 
nights are always cool. The coldest time in the 
twenty-four hours is generally from two to five a.m. 
The range of variation of monthly mean maximum 
temperature is from 82 8 to 91*5, while the 
highest temperature ever recorded in the shade 
was 98 '5 deg. 

A noticeable point is the absence of the so- 
called *' cold " season, which is recognized as the 
most unhealthy period in India. The coldest 
months are November, December, January, Feb- 
ruary, and March, while in the middle of the hot 
season there is a fall of temperature during June . 
and July. The temperature of any month depends 
very much on the amount of rainfall. It may be 
stated generally that the heat here is not oppressive, 
and that I have been assured by several persona 
that a temperature of 90*0 degrees here is less 
oppressive than one of ten degrees lower in China 
or Ceylon. Hence it is never impossible and rarely 
unpleasant to walk about during the heat of the 
day, while several of our European residents wear 
no better protection for their head than a simple 
straw hat. 

Winds. The monsoons are the south-west, 
lasting from April to November ; and the north- 
east, from December to March. The first and 
last months of each monsoon are variable. This 
change of the monsoon is the most unhealthy 
period. A well selected site is practically never 



134 



THE A USTRALASIAN MEDICAL GAZETTE. [March. 1884. 



without at least a gentle breeze, though from 
eleven a.m. to two p.m. it may be slight, hence 
punkahs are not required. Squalls occur occasion- 
ally in the erening or at night, but not of a 
serere character. Hurricanes are not found so 
near the equator. 

8. Insects, &c. Mosquitoes are practically ab- 
sent even in the jungle or in the mangrove, and 
this fact, conjoined with the cool nights, I look on 
as an important factor in the good health of the 
population, from the quiet sleep it allows. These 
of all kinds are noticeable by their absence, though 
in some places sandflies are occasionally trouble- 
some The land leech is a troublesome pest to 
those travelling in the jungle, both from their 
large numbers and from the fact that besides the 
weakening effect from the loss of blood, bites 
occasionally give rise to troublesome sores. I 
have heard of no real case of injury from poison- 
ous snakes and have seen few such snakes. Cen- 
tipedes occur frequently in the houses, but their 
bite is painful only for an hour or two. Scorpions 
are found occasionally in dead wood, &c. Fish 
with poisonous spines occur frequently and some- 
times give rather troublesome wounds. 

4. Houses. The houses of the natives are 
built on piles, raising the floor from two to six 
feet above the ground, (very often they are built 
over the water). This allows a free current of 
air underneath the house, and in a tropical climate 
is very conducive to health. The Europeans 
have in most cases wisely imitated this habit ; the 
houses are built of light material and allow of 
free ventilation. A considerable tribe, the Bajaus, 
live permanently in boats, and are a strongly built, 
healthy race. 

5. Habits, food, water, &c. The natives are 
in their persons cleanly and bathe frequently. 
The houses also, when built over the water are 
kept clean, but if built over the land are far less 
satisfactory, as the owner continues his old habit 
of throwing all sewage and refuse down through 
the holes in the floor, and soon a putrid mass 
accumulates there. This habit may give rise to 
difficulties when the natives get collected in towns. 
The food of the natives consists chiefly of rice, 
fish, and vegetables, and their drink of tea or 
water — the greater part of those on the coast are 
Islams, so alcohol and pork are forbidden. On 
the West Coast and in the interior home-grown 
rice is used, but on the East Coast where the 
people are not agricultural, most of it is imported. 
The supply of water in most places is good and 
abundant. Water from streams or rivers is not 
good in consequence of the large amount of de- 
composed vegetable matter carried down by the 
heavy rains, especially at the beginning of the 
wet season. 



6. Elopura is, from a medical point of view, 
placed in an excellent situation. Situated at the 
base of a ridge of hills with little low-lyiog ground, 
with the European houses and all Government 
buildings at an elevation of forty or fifty feet 
above high water mark, and with the majority of 
the native and Chinese houses built over the 
water, with a supply of water of excellent quality 
and in sufficient quantity to supply all present 
demands, and with a fair supply of fresh meat 
and vegetables and (^imported) fruit, the town is 
very healthy and practically free from all malarial 
influences. One or two spots require improve- 
ment, especially the back water below the old 
Government Offices and the old nepa swamp at 
the other end of the town, both of which can be 
easily filled up ; and as the town extends there 
will be difficulties to overcome in keeping it clean 
and in preserving the purity of the water supply, 
but with care these difficulties can, I think, be 
easily surmounted. At present the death rate 
compares favourably with that of most English 
towns, notwithstanding the fact that a large pro- 
portion (over a third) of the severe cases and 
deaths are due to traders and others coming in 
bad health from the various rivers. 

7. The prevalent diseases. In discussing the 
prevalent diseases, I shall follow the order 
suggested by their relation to the climate, rather 
than any scientific classification. 

Diseases of acclimatization. The great majority 
of Europeans that have come to this country, 
direct from home, have within the first six months 
suffered slightly from ansemia, shewing itself chiefly 
in a slight loss of strength and appetite,2and a 
tendency to boils and pimples, and never proving 
in any way serious. Some of the Chinese also, if 
sent to an unhealthy station on their first arrival, 
suffer from anaBmia, and in their case, especially 
if combined with malaria, it tends to take a more 
dangerous form, going on to cause dropsy and 
occasionally death. A good few Chinese have 
died from this cause in both Kudat and Silam, 
and a few in some of the rivers of Sandakan Bay. 
The disease is, however, much less general among 
the Chinese tiian among Europeans, and those 
remaining at Elopura seem to escape it. Europeans 
coming from other tropical countries also escape, 
and generally gain flesh in Borneo. 

Malarial Fever. The type of malarial fever 
that occurs here is almost invariably a mild form 
of intermittent fever ; only in one station (Kudat) 
have I seen any cases approaching the remittent 
form. Even those patients who have lived for a 
considerable time in the jungle or on the rivers, 
and have suffered a good deal from fever, are very 
amenable to treatment on removal to a non-ma- 
larious station, and are quite fi*ee from actual fever 
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within a week ; thongh after results in the waj of 
weakness, ancemia or enlarged liver or spleen con- 
tinue longer. A noticeable point with regard to 
the fever is the severity and long continuance of 
the quasi-rheumatic pains in the joints and 
muscles, suffered from after the fever, compared 
to the mildness of the actual attack. In the case 
of two Javanese who suffered from fever for a 
long time at Silam, this went to the extent of 
actual loss of power of the legs, lasting for several 
months. Chinese suffer severely from fever if 
sent into the jungle, and this has caused a good 
many deaths. 

Beri beri occurs in this country among those 
living in low-lying swampy situations. Two epi- 
demics have occurred since my arrival. The first 
occurred among the Chinese coolies at Elopura 
and was confined to two houses in an unhealthy 
spot. The spread of the disease stopped at once 
on the removal of the coolies to more healthy 
quarters. This outbreak included 14 cases and 
caused 7 deaths. The second outbreak occurred 
at Malapi, and affected chiefly the natives. As 
there was not the same opportunity of removal, 
the epidemic continued longer and caused some 
fifty deaths. One or two sporadic cases have also 
been reported from Silam, but as there was no 
medical officer at this place at the time, the report 
was not confirmed. 

Dysentery is not prevalent and when it does 
occur is very amenable to treatment. Not more 
than three deaths from this disease have been re- 
ported to me, but I believe others have occurred 
up the various rivers. I have myself seen about 
twenty cases and had only one death — an old 
woman who arrived here moribund and died the 
day after I saw her. The West Coast and the 
Kinabatangan river seem the places most liable 
to dysentery. In Elopura an epidemic of only 
five cases occurred in the prison about two months 
ago but was promptly stopped. 

General disorders of stomach and bowels. The 
prevalence of these disorders is general and may 
be ascribed partly at least to the scarcity of fresh 
meat, fruit, and vegetables in a new country with 
a rapidly increasing population. As a general 
rule it may be said, that the tendency is towards 
diarrhoea in the case of Europeans and natives, 
and towards constipation with Chinese and 
Somalis. These disorders of the bowels often 
lead to attacks of simple fever, which disappear 
at once on the action of the bowels being put 
right. Besides these disorders, and often in con- 
sequence of them, all classes are liable to attacks 
of simple atonic dyspepsia, and occasionally even 
of gastric catarrh. Worms also occur frequently, 
especially the roundworm ; the threadworms and 
the tapeworm are also found. 



Diseases of the liver. Of acute congestion of 
the liver I have seen several cases, brought on by 
exposure to the sun ; only one of these was at all 
serious. Europeans t are rather liable to this 
disease, being rendered careless by the unoppres- 
sive nature of the heat. Simple bilious attacks 
occur occasionally. Of marked chronic disease 
of the liver, I have seen only one or two cases, 
brought on by long continued fever or dysentery, 
and as yet confined to natives : I fear that 
Europeans also may suffer from this as the place 
gets older here, as in other tropical climates. 

Diseases of the respiratory system are not 
particularly common. Simple colds, sometimes 
with slight sore throat, occur frequently and are 
probably caused by the cold nights. Those 
exposed to the heavy mists on the rivers are 
subject to a peculiar form of chronic bronchitis 
(sometimes complicated with asthma) which is 
very intractable if well established, and occasion- 
ally ends in consumption. Inflammation of the 
lungs is not at all common, but occurs occasionally 
as the result of exposure. Consumption is rare ; in 
some cases it seems to be hereditary and is cer- 
tainly more prevalent in some stations than in 
others ; one or two cases have followed the 
chronic bronchitis of the livers, and one has been 
the result of inflammation of the lungs. Slight 
congestion of the lungs is a conmion complica- 
tion of malarial fever. 

Skin diseases are general, especially the chronic 
forms. Of the acute skin diseases the most 
noticeable is the scalding produced by the vapours 
from the poisonous arangus tree While some 
people can cut this tree with perfect impunity, 
others suffer very severely, and one man very 
nearly died in consequence of the extent and 
severity of the scalding : the vapours act at some 
distance from the tree and would appear to 
penetrate the clothes. It seems to persist for 
some time after the tree is dead, as I have had 
one case caused by sleeping in a house, in build- 
ing which some of this wood had been used. Of 
the chronic diseases itch, ringworm and icthyosis 
(scaliness) are so general as to be scarcely 
noticed as a disease at all by the natives. Euro- 
peans are rather liable to ringworm in the form 
of " dhobie itch." 

8. Epidemics. Only two epidemics are known 
to have occurred in the country, (a) An epidemic 
of small pox some twelve years ago did enormous 
damage, carrying off in some parts more than 
half the population, (h) The recent outbreak of 
cholera, which was brought from Sulu to the East 
Coast, and from that extended all round the 
coast (except at Silam). The number of deaths 
caused by this epidemic cannot have been much 
short of a thousand. The type of the disease 
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was mild, and especially marked by the mildness 
or absence of the nervous symptoms. 

Other diseases do not call for special mention. 
Rheumatism (muscular), ear-ache, tooth-ache, 
&c., occur occasionally. Ulcers are common 
among the Chinese coolies and often very severe : 
tumours rare and not malignant. Venereal 
diseases rare, the untravelled native being practi- 
cally free from them. 

9. General conclusions. I am inclined to 
take a very hopeful view of the future salubrity 
of the territory. The parts that are at present 
unhealthy will certainly improve as the country 
gets opened up, and to an extent that will far 
outbalance the change in the temperature and 
consequent change in the type of disease that 
will certainly follow the felling of the jungle. 
The enemy I am most afraid of in this country is 
beri beri. 

Altogether, looking at the suitability of the 
climate, the healthiness of this as a new country, 
and the mild type of the diseases that prevail, 
and most of ail, at the present healthiness of well 
selected stations, I think there is every reason to 
hope that North Borneo will eventually prove to 
be one of the healthiest of all tropical climates. 



PBOCEEDmaS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen having presented their 
diplom«B, have been duly registered as legally qualified 
Medical PractitionerB by the respective Boards :^ 

KEW SOUTH WALKS. 

FUrdey, GharlM WilliMn, H.B., Melb., 1888. 

Ontto, WlUiun Henry, IC.B., Mdb., 1888. 

MIddleton, William, L.aG.F., Bdln., 1888 ; L.F.P.S., OUm., 1888. 

Hodion, Frauds Ootaviiis, L.K.Q.C.F., IreL, 1888. 

Wuth, BrDMt Magnns, M.D., Gh.D. el CD.. OiMwn* 1868. 

Lentaigne, Henry Westonra, L.K.Q.C.F., IreL, 1880 ; L.B.aB., IreL, 
1878. 

Long. Hark Henry, M.D., New York, 1888 ; L.K.Q.C.P., IreL, 1888. 

Bowker, Robert Steer, L.R.O.P., Bdin., 1888 ; ICILOa, Eng., 1888. 

Kealy, Joseph Patrick, L.K.Q.O.P.. IreL, 1880 ; L.B.O.S., Irel., 1880. 

Murray, Arthur HUl, L.K.Q.C.F., IreL, 1881 ; L.B.O.8., IreL, 1880. 

By an orersight omitted in last month's list :— 

Fita PatriclL Loais. Lw el L. ]£id., R.O.P. el B.C.&, Bdin., 1880 ; 
LJLH., Dnb^ 1881. 



NSW EKUiAND. 

Stalker. Daniel, M.B. el Ch.M., Bdin., 1881. 
Jennings, Edward, LJl.aP., Lond., M.B.O.B., Bng. 



TicroRiA. 

Cortayne, Herbert Maxwell, M.R.O.S., Bng., 1881. 

Herdegen, Moritz, State's Bzam., 1880, tt M.D., Mnnich, 1881. 

Johnstone, William Heniy, L.M. el L.Ch., Univ. Dab., 1874. 

Yonnff, John de Oouroy, L.F.F.S., Qlas., 18(8 ; L.B.GJ*., Bdin., 
1873. 



MEDICAL APPOINTMENTa 



WKSTERN AUSTRALIA. 

Stephens. Samnel, M.R.G.S., Bng., 1888 ; L.S.A., Lond., 1888. 
Walpole, aeorgo Albert, L.R.O.S., Irel., 1883 ; L3.0.P., Bdin., 1888. 



Adam, Alexander. M3. el Ch.M., Glaeg., to be Health Offloer for 

shire of Bast Loddon, Yio. 
Adam, Alexander, M.B. el Ch.M., Olasg., to be Health Offloer llor 

shire of Eorong (S. Biding), Vtc. 
Ashwell, Frederick, M.B. el Oh.M., Bdin., elected Hon. PhysiolaB to 

the Sydney Hospital. 
Browne, Yalentine Edward, M3., LJLC.8., IreL, deeted Honoraiy 

Fhyfriolan to the Melboome Benerolent Asylam. 
Bnnoe, Richard, M.R.G.&E.,to be Health Offloer for SAbastopol, Ylo. 
Coohtan, Alexander, L.R.G.8., Bdin., to be Health Offloer for shli* 

of Newham, Yio. 
Gatts, William Henry, M.B., Melb., appointed Resident Medical 

Officer at the Sydney HospitaL 
Dnncan, James, M.B el GhJf., Aberd., to be Pablic Yaodnator at 

Bmthen, Yia 
Blmes, Thomas, M.B.Oja.B., L.i:.Q.O.P., IreL, to be Health Offloer 

for shires of Berwick and Oranboome, Yla 
Qrleieon, Francis Walter, M.B. el Gh.M., Bdin., sppointed Resident 

Medical Offloer at the Prinoe Alfred HospitaL Sydney. 
Hardy, Gharles Henry William, M.B. el Gh.B., Melb., to be Pnbllo 

Yaodnator at Boninyong, Ylc. 
Hodson, Frsods OctaTlns, LJLQ.aP., IreL, eleeted Medical Offloer 

to the milston Hospital, N.8.W. 
Hooper, Francis Leopold, M.R.G.aiL, to be Health Offloer for shirs 

of Momington, Yio. 
Hope, James William, MR.O.P., Bdin., of! Fremantle, appointed 

Bargeon-Major in the Yolunteer Force, W.A. 
Hatohinson, Teaadale Hilton, L.SJL, Lond., to be Health OfBosr for 

shire of Glenlyon, Ylc 
Irwin, John Anderson, L.R.aP. el R.G.a, Bdin., to be Health Offloer 

for shire of Oakleigh, Yio. 
Jenkins, Bdward J.. M.B. Oxon., M.R.O.P., Lond., M.B.G.S.B., 

elected Reddent Medical Offloer at the Prince Alfred HospitaL 

Sydney. 
King, Thomas Radford, M.D., Bdin., appdnted Beddont Medical 

Saperintendent of the Hokitika HospitaL N JL 
Leringe, Edward George, M3., DnU, L.B.G.a., Irel., appdnted 

Resident Medical Soperintendent of the Mount Yiew Lnnattc 

Ajqrlnm, Wellington, NJZ. 
MoKee, James Oharles, L.R.OJ*. e« R.O.8., Bdin., to be Haslth 

Offloer for shire of Huntley, Yi& 
MoEillop, Robert, F.R.G.S., Bdin., L.R.O.P., Bdin., L.F.P.S., Glasg., 

to be an additional Yaodnator for the district of Oonlbom, 

N.S.W. 
Maof7ean, Peter, M.D., Olasg., L.R.O.8., Bdin., to be Health Offloer 

for shire of Eorong, Yla 
Maguire, Stanislaus, L.R.G.a., IreL, L.K.Q.G.P., Irel., to be Qo?em- 

ment Medical Offloer and Yaodnator for the District of Mdoog, 

17.S.W. 
Moore, Henry Ogle, M.B., Dub., to be Health Offloer for shire of 

Daadenong, Yla 
Mndler, Augustas, M.D. d Oh.D., to be Health Offloer fat shin of 

Yackandandah, Yia 
Nolan, James Matthew, L. el L.Med. R.GJ9w, Irel., to be Health Offloer 

for shire of OrsnTllla, Yla 
O^Rdlly, Walter W., M.D., elected Hon. Consulting Phyddan to the 

Sydney Hospital. 
Pahner, Qeorge, MJ3. el Gh.B., Mdb., iqypoiated Reddent Medleal 

Offloer at the Ararat Hospital, Yia 
Rae, William, L.R.G.8., Bdin., to be Health Offloer for shire of 

Bacchus MaiBh, Yla 
Ross, Ghishdm, M3. el Ch.M., Bdin., to be Assistant Medical Offloer 

at the Hospital for the Insane, OladesrUle, N.&W. 
Ryan. Michael Joseph, M.B. el Ch.B., Melb., to be Health OfOoer for 

shire of Kyneton, Ylc. 
Stephens, Samud, M.R.C.S.Bn to be Reddent Medioal Offloer at th« 

Golonial Hospital, Perth, W A. 
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Stewart, Bobert, L.ILC.P. ti B.OB^ Bdid., to bt Health Offloer tor 
sbire of Smytheadale, VIo. 

Tenoani, Charles Bmeraon, U D. ti Ch.D^ Caimda, appoioted YMt- 
Ing Snrgeoa to tha Anokland Lock Hoe|rftAl, KJS. 

Thorn, John James, MJ)., Bdin^ to be Health Officer for Eagle- 
hawk, VIo. 

Tripe, William Borrowdale, M.B.C.6J., to be an additional Public 
Yaodnator for the WoDington IHstrlct, NJL 

Wilkinson, William Cleland, M.& rf Ch.B., Dnb^ L.E Q.aP., IreL, 
to be Health Offloer for shires of Darebin and Jika, Vie. 

Workman, Frands, M.B.O.a&, to be Publlo Yaodnator at West 
Helbonme, Vie 



THE MONTH. 



FIJI 



Thb Hon. Dr. W. McGregor, aM.G., Chief Medical 
Officer, Heceiver General and Acting Chief Secretary, 
has returned from his visit to England, and resumed 
duties at Suva, the capit tl of the colony. Dr. B. G. 
Comoy, of Suva, and Dr. C. Ghio, of Ixivuka, have 
gone home to recruit their health, whilst Drs. Bartholo, 
Beith, Blyth, and Tabone, lately arrived from Eng- 
land, have been appointed Government Medical Officers 
at Suva, Navua, Levuka, and Bewa respectively. 

NEW SOUTH WALES. 

A PETITION, signed by upwards of 2CX) medical 
gentlemen residing in all parts of the colony, was pre- 
sented to the Legislative A^semby on Thursday eveinng, 
February 28, by the Hon. Alexander Stuart. The 
petition is in direct opposition to Dr. Tarrant's Medical 
Bill, and prays that the House will not pass the Bill 
referred to into law, but that in substitution of such 
Bill the House will pass an Act, " solely for the purpose 
of imposing penalties on persons who, not being regis- 
tered in accordance with the now existing laws of this 
colony, shall wilfully and falsely pretend to be legally 
qualified medical practitioners. " 

The inauguration of the Newcastle branch of the St. 
John's. Ambulance Association took place at the City 
Hall on Friday, February 8. Professor And» rson 
Stuart, of the Sydney University, gave an excellent 
and interesting address, which tiv^as repeatedly ap- 
plauded. Dr. S. T. Enagg:$ having followed with some 
appropriate observations, it was unanimously resolved 
by the meeting that it approved of the establish- 
ment of the Newcastle Centre of the St. John's Ambu- 
lance Association, which the meeting pledged itself to 
support. , 

The Public School Sjinitary Board met on February 
19. Dr. Claik's reports on the city of Sydney and 
suburban Public Schools, and Dr. Mackellar's report 
upon Dr. Clark's rej)ort8, were circulated in a printed 
form Among the members of the board for their infor- 
mation. I%e board decided to take evidence upon the 
subject of inquiry, bat thought it wise to first pay a 
visit of inspection to the schools, in order to ascertain 
if there were any in such a condition as to justify a 
progress report, so that the defects noticeable might be 
remedied without any delay. The inspection will com- 
mence on Friday, and the schools in the Woolloomooloo 
district will be those first visited. 

Db8. Cxttts and Pabbey, resident medical officers 
at the Sydney Hospital, have applied to the directors 
of the institution for increase of salary, or allowance of 
the fees for coroner's and police court inquiries, on the 
grotmd that their present 8iilaries(£200, with quarters) 
was not in proportion to the amount of work they had 



to perform. The question to Increase the medical 
officers' salaries has been before the board of manage- 
ment for some time ; the matter has now been referred 
to a sub-committee for rejx)rt and recommendation at 
next meeting. 

At the fourth annual meeting of subscribers to the 
Sydney Hospital for Sick Children, held on February 
25, the following letter from the membera of the 
mcclical staff, resigning their appointment was read : — 
"Sydney, February 25, 1884. Sir,— We, the medical 
staff of the Hospital for Sick Children, desire to tender 
our resignation. It is with regret that we feel ourselves 
compelled to take this step. We have always taken a 
great interest in the wclxare of the institution, and 
have from time to time made such recommendations as 
our special knowledge of hospital management sug- 
gested for the better carrying on of the institution. 
TheaiC recommendations not having been carried out, 
we feel that we have no alternative but to place our 
resignation in your hands. We shall bo happy to con- 
tinue to discharge our duties until the election of our 
successors. We have the honour to be, sir, your 
obedient servants, Alfred Roberts, Arthur AKNts- 
LBT West, Thomas Pickburn, W. H Goodb. 
The President of the Hospital for Sick Children." The 
resignation of the medical staff was accepted, with 
thanks for past services. 

Durino the past year 115 patients were admitted 
into the Sydney Hospital for Sick Children. 117 were 
discharged, IG died, and 21 remained in the institution. 
The reason there were so few inmates on the 81 st 
December is that no new cases were admitted during 
the time the painting and alterations to the hospital 
were going on which was at that time. 

It may be interesting to know that three matrons 
have been supplied from the staff of the Sydney Hos- 
pital for SicK Children, two sisters have gone to the 
Prince Alfred Hospital, and one to Newcastle. Sixteen 
nurses have gone to other hospitals, and it is believed 
that, with one exception, the whole of the Bathurst 
Hospital staff has been supplied from this institution. 
More than 40 ladies have applied to be trained in the 
hospital, but there has been so far opportunity only 
of receiving 12. Applications for vacancies in the 
nursing staff are always in excess of the requirements. 

A REPORT from Lismore Hospital shows that 28 cases 
were treated during last year, many of them being of 
a serious nature. 

The Colonial Secretary received a telegram from the 
Police Magistrate at Walgett on February 21, informing 
him that a man who had been arrested bv the police on 
a charge of attempting to destroy himself, was found to 
be suffering frightful agony from an internal abscess, 
and that the hospital authorities had refused to admit 
him as a patient. At the instance of the Colonial 
Secretary, the medical adviser to the Government im- 
mediately communicated with the hospital authorities, 
with the result that a special meeting of the hospital 
committee was held, when it was decided to admit the 
man as a patient. 

Dr. Wren, the medical officer for the district of 
Wagga Wagga, has recommended that the Public 
School should be closed for a mouth, owing to the 
amount of sickness existing amongst the children there. 
There are over 200 absentees at present, a large number 
of whom are suffering from scarlet fever. 

Dr. John Rutherford Rylet, M.D., Penn. ; 
M.R.C.S., Eng., 1862 ; U 1862, F. 1807, R.C.S., Edin. ; 
L.R.C.P., Edin., 1871), late of Mudgee, and formerly 
Suigeon to the Temora, Gulgong, and Tenterfield 
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Hospitals, was, on March 3rd, taken to the Sydney 
Hospital in a comatose state, supposed to be the effect 
of narcotic poisoning. The deceased gentleman never 
regained conscionsness, and died a few hours after his 
admission to the hospital. He was 46 years of age. 

Dr. James John Cadbll, M.D. et L.R.C.S., Edin., 
183ft, died at Raymond Terrace, at the age of 68. 

Me. John Robeet Low, M.R.C.S.B., 1853, died at 
his residence, 224, Lirerpool - street, Sydney, on 
February 5. 

Mr. Bsuteb E. Roth, M.R.C.S, Eng., of College- 
street, Sydney, has been elected a Life-Member of the 
Ophthalmological Society of the United Kingdom. 

Dr. John Thomson, late of Wilcannia, has removed 
to Silverton, in a newly-discovered rich silver-mining 
district, in the centre of Australia, 26 miles from the 
South Australian border. 

Dr. W. W. Spengbb has been unanimously elected 
Mayor of Bathurst 

Dr. F. O. Hodson, who lately returned to the colony 
from England, has settled at Hillston, on the Lachlan 
river, in a pastoral district, 435 miles W. of Sydney. 

Drs. Oollins and Kealt, late of Adelaide, have 
entered into imrtncrship, and commenced practice at 
Wooliabra, a suburb of Sydney. 

Dr. Louis Fitz Patrick has settled at Quean- 
beyan, in a fine agricultural and pastoral district, 190 
miles S.W. of Sydney. 

Dr. J. C. C. Durham, of liCacquarie-street, Sydney, 
has removed to 105 William-street, Woolloomoolo<». 

Dr. J. Chilcot, late of New Zealand, has settled at 
Warden, a rising township on the Richmond River, in 
a saw-milling district, 353 miles N. of Sydney. 

Dr. J. J. O'DWYER, late of Bundaberg (Qu.), has 
settled at Gundagai, on the Murrumbidgee river, in a 
pastoral and agricultural district, 289 miles S. of 
Sydney. 

NEW ZEALAND. 

Dr. T. R. Kino, late Superintendent of the Mount 
View Lunatic Asylum, Wellington, having accepted the 
appointment of Medical Superintendent of the Hokitika 
Hospital, and Dr. Qillon, who has been acting as 
Visiting Superintendent for some time, being unable to 
continue owing to the demands of private practice, the 
vacancy has been filled up by the apppintment of 
Dr. Ei G. Levinge. 

The Office of the Pharmacy Board of New Zealand 
has been removed from Wellington to Auckland ; Mr. 
G. Aickin h&s been appointed President, and Mr. H. N. 
Garland Registrar and Treasurer of the said Board. 

Dr. John Shaw Hayes, M.D. et L. Mid., Qu. Univ., 
IreL, et L.B.C.S., Irel., 1875, of Temuka, was thrown 
from his horse on February 14, while riding to Leeston, 
and never recovered consciousness. He died at South- 
bridge on February 22. The deceased gentleman leaves 
a widow and six children. 

Dr. E. Leger Erson was unanimously elected 
honorary surgeon to the Wairoa Rifles, on the 8th 
February. Dr. Erson is held in high esteem in the 
district. 

Db. a. J. Garland has been re-appointed Medical 
Superintendent of the Oamaru Hospital, at a salary of 
£150 p.a. 

Dr. D. Stalker, a new arrival, has commenced 
practice at Burleigh-street, Kyber Pass Road, Auckland. 



QUEENSLAND. 

Dr. W. D. Thomas, formerly Resident Climcal 
Assistant at St. Luke's Hospital, London, has com- 
menced practice at Bundaberg, a )X)rt on the Lower 
Burnett river, in a maize, sugar, and timber-producing 
district, 272 miles N.W. of Brisbane. 

Dr. C. J. DE Vis, who for the past two years prac- 
tised at Charters Towers, has left this district from ill 
health, and is now staying at Sandgate, a favourite 
watering place on the shores of Moreton Bay, 13 miles 
N. of Brisbane. 

Dr. J. J. Power, of Wickham-terrace, Brisbane, has 
removed to Adelaide-street. 

Dr. W. Gunn has commenced practice in Vulture- 
street, South Brisbane. 

Dr. a. Young, of Bundaberg, is returning to 
England. 

Typhoid is prevalent at Maryborough. 

SOrJTH AUSTRALIA. 

Dr. E. C. Stirling, Lecturer on Human Physiology, 
at the Adelaide University, has determined to stand for 
North Adelaide at the forthcoming Parliamentary elec- 
tions. 

Dr. J. A. CocKBURN, of Jam&««town, has consented 
to stand as a candidate for the representation of 
Terowie, in Parliament. 

John Wbllesley Flood, of Yorketown, M.B., 
Dub. et L.R.C.S., Irel., 1876, a Surgeon in the Volunteer 
Force, and Medical Officer to the De>titute Board, died 
at Queenstown, on February 15th, at the early age of 31, 

Dr. R. J. Morice has been appointed Visiting 
Justice to the Palmerston Gaol, Northern Territory. 

The will of the late Dr. Andrew Mclutyre, of North 
Adelaide, was sworn at under £30,000. 

Measles are very prevalent at Morgan, the State 
School being closed on that account. 

TASMANIA. 

Dr. J. W. Agnew has been elected unopposed as a 
member of the Council for the Jordan district. 

Dr. W. J. G. Bedford, late of Sydney, is a can- 
didate for the representation of the district of Bucking- 
ham in the Legislative Council. 

Dr. W. L. Crowther, of Hobart, has resigned his 
appointment of Surgeon- Major. to the South Tasmanian 
Volunteer Artillery. 

Dr. John M'Call, of Mount Bischoff, has removed 
to Ulverstone, a seaport at the mouth of the River 
Leven, 203 miles N.W. of Hobart 

Whooping Cough and Measles are prevalent at 
Mount Bischoff ; also one case of small-pox has been 
reported from the same district. 

Diphtheria and Measles have appeared at Levcn ; 
one death has occurred from the former. 



VICTORIA. 

The members of the Hon. Medical Staff of the Mel- 
bourne Hospital recently became dissatisfied with the 
liquors served out to their patients, and at an examina- 
tion which they held, the liquors generally were con- 
demned as very bad. The attention of the members of 
the Committee was drawn to the matter and some of 
them also condemned the liquors ; but the matter was 
not allowed to rest there, as samples of the brandy, 
whiskey, and wine were forwarded to the Customs 
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office for examination. They were tested and condemned 
as thoronghlj unwholesome and quite unfit for the use 
of the patients. Two further analyses were also sub- 
mitted to the Committee by Mr. Cosmo Newbery and 
Mr. J. O. Moody, both of whom, in addition to con- 
demning the wines and spirits, spoke of the inferior tea 
used in the hospital. At next meeting the chairman 
will propose the appointment of a new committee, 
known as the providing committee, whose duties will be 
to supervise all stores. 

At a meeting of the Council of the University of 
Melbourne, held on February 18, Mr. Reed, the architect 
of the University, submitted for the inspection and 
adoption of the Council, plans of the buildings pro- 
posed for the enlargement of the Medical School, 
which will cost £10,000. The plans are for a 
handsome gothic pile ; they were highly approved of 
and adopt^, and it was decided to commence the 
buildings at once. 

A MBETINO of members of the Dental profession in 
Melbourne was held on February 19, for the purpose of 
forming a Dental Association. The chairman pointed 
out that such an association would lead to the Introduc- 
tion of a Dental Act and the registration of members, 
and it would be the means of bringing members of the 
profession together for their mutual advantage. It was 
then resolved that all present should form themselves 
into an association, to be called the Dental Association 
of Victoria, the objects to be similar to those of the 
British Dental Association. 

Ok the motion of Professor Allen, seconded by Mr. 
Black ett, it has been resolved by the Central Board of 
Health to declare through the press the board's disap- 
proval of the proposal to inoculate rabbits with tuber- 
culosis. The boajd believes that it will be Ineffective in 
exterminating the rabbit pest, and that the inoculation 
would be attended with danger to other animals, and 
possibly to the public health. 

At the last meetings of the Tuberculosis Board, Mr. 
£. M. Curr, the Chief Inspector of Stock, expressed his 
opinion that the further importation of even pure-bred 
stock must do harm. Unless all further introduction of 
stock were prohibited, foot-and-mouth disease would 
sooner or later be introduced. As to checking tubercu- 
losis, the best course would be for stockowners to 
slaughter every beast that was unwholesome. If tuber- 
culosis were scheduled, the general character of the 
herds would be improved, though some diseased animals 
might escape. He did not think three months' quaran- 
tine was sufficient, considering tlie chronic nature of 
tuberculosis ; and if importation were to continue, he 
would recommend extending the period of quarantine. 
Mr. J. P. Vincent, M.R.CV.S., expressed the opinion 
that the disease was abundant in the colony, and in 
order to root it out he would include it among the 
affections named in the schedule of Stock Act. No 
boEkSt with any tendency to scrofula should be used for 
breeding purposes. Mr. S. Durham, M.B.C.V.S., said 
he believed that the disease might arise independently 
both of hereditament and contagion through breeding 
in and in, bad food, &c He would recommend the 
inspection of dairie^ and that all infected animals 
ought to be killed. 

Mr. J. Shillinqlaw, secretary of the Central Board 
of Health, has taken possession, on the part of the 
Government, of the calf-lymph depot at the model farm 
recently occupied by Mr. Graham Mitchell, F.R.C.V.S. 

Thb Minister for Lands has requested the Central 
Board of Health to frame regulations for the control of 



searbathing establishments, and unless there is an ad- 
herence to such rules the leases will not be renewed. 

The remarkable prevalence of Scabies at Omeo has 
been reported to the Education Department by the 
teacher of the local state school. Thirty-seven children 
out of *an average attendance of 80 are said to be 
affected with it The head of the department ordered 
that the diseased children should be excluded from 
school until all traces of the disease have disappeared 
from among them. 

Thb outbreak of typhoid fever at Moonee Ponds and 
Ascot Vale has creat^ some alarm in the district, and 
the borough council have instructed their overseer to 
have all the channels thoroughly cleaned, and, if 
necessary, to employ additional labour to get the work 
done, ^phoid is also very prevalent at Echuca. 

Thb Pharmaceutical Society of Victoria held its 
annual meeting on March 12, and it was decided to 
authorise the Council to transfer the whole of the pro- 
perty to the new organisation, to be called the Pharma- 
ceutical Society of Australia, which is to be incorporated 
and registered under the Act of Parliament graving it an 
equivalent status to that of the Pharmaceutical Society 
of Great Britain. 

Db. John Febdbrick Gracb, M.D., St. And.. 1851, 
M.R.C.S., Eng., 1848, late Medictl Officer at the Geelong 
Hospital, died at his residence, 293 King Street, West 
Melbourne, on January 23, at the age of 62. 

DBS. J. Baird, T. F. Flbetwood, and H. B. 
Brewbb have been appointed Surgeons in the Victorian 
Militia, with relative rank of Captains. 

Thb death is reported of Dr. Daniel Curdle, of Tan- 
darook Station, near Camperdown, one of the oldest 
and most esteemed residents of the Western district of 
Victoria. About 44 years ago he came to the colony, 
with the intention of practising the medical profession, 
but after " roughing it " for a time in the bush, he 
found that squatting would be a more profitable occu- 
pation, and then took up a tract of vacant country 
between Camperdown and the coast. He died at the 
ripe age of 74, and leaves a widow and a numerous 
family. 

Db. T. L. McMillan has returned to the colony 
from his visit to the old countrjr. 

Db. M. Herdbgbn, a new arrival, has commenced 
practice at Hamilton, an important town in the Western 
district. 

Db. J. DB C. Young has settled at Baimsdalc, in 
North Gippsland, 185 miles E. of Melbourne. 

Db. W. H. Johnstone, late of Mount Pleasant, 
(S.A.), has commenced practice at Clifton Hill, a suburb 
2 miles N.E. of Melbourne. 

Db. Gbo. Palhbb has resigned his position as Deputy 
Medical Superintendent of the Ararat Lunatic Asylum. 



WESTERN AUSTRALU. 

Db. G. a. Walpole, a new arrival, has commenced 
practice at Albany, a seaport at King George's Sound, 
261 miles S.E. of Perth. 

Measles are still very prevalent, chiefly in country 
districts ; several deaths have lately occurred. The 
disease is also raging among the aboriginals at Shark 
Bay. 
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GLEANINGS FROM THE JOURNALS. 



A SuccE&spuL Injection of a Solution of Salt 
IN Acute An.emia. —The death in lijcmorrhagc is not 
directly caused by the ki88 of blood, but by the immo- 
bih'ty of the remaining blood corpuscles. If a fluid is 
injected into the vessels and thus the tonus of the 
vessels restored, the individual will recover. It has 
been proved by Ott that in very severe haemorrhages 
the number of red blood corpuscles and the quantity of 
albumen was normal a few weeks after an injection of 
salt solution. The following case will prove the truth 
of this theory. A woman who bad been delivered from 
placenta prsevia with severe haemorrhage was found 
moribund and without radial pulse. An injection of 
one and a half liters of a 6 per cent, solution of salt 
with three drops of a solution of caustic soda was made 
into the vena mediana. After three minutes the radial 
pulse was perceptible, and the {tatient made a deep 
respiration. After five days the woman was comfort- 
able. The injection has to be made into a vein, as the 
veins can easily be detected in an anasmic person, and 
as there has been gangrene after injection into an 
artery. — Chicago Med, Jvum. and Exam, 



Perobmic Acid (Os. O4.) as a remedy fob Sar- 
coma AND similar dibbases. — Chemistry : — Perosmic 
acid is obtained by heating the metal osmium with 
nitre, by roasting it or either of its oxides in tlie air, or 
by treating them with nitric or nitro-muriatic acid. 
According to Claus, the best method of obtaining it is 
to rectify the distillate obtained by treating finely 
divided osmiridium with nitro muriatic acid, carefully 
condensing and saturating the first third of the new 
distillate with potash, and distilling the third time. 
The pure acid collects in the receiver, partly in concen- 
trated solution and partly in large crystals. Perosmic 
acid has an extremely pungent odour, attacking the 
eyes strongly, causing much psdn, and inducing symp- 
toms, when inhaled, like those of bronchitis, its taste 
is bui-ning and acrid, but not sour. In the hand the 
crystals soften like wax, and forms a colourless liquid 
below 100** C, boiling a little above that temperature. 
Water diss4)lve8 it slowly, but in considerable quantity, 
and the solution does not give an acid reaction. It is 
soluble also in alcohol and ether, but the solutions are 
liable to decompose from the powerful oxidising action 
of the perosmic acid. In alkaline solutions it dissolves, 
forming a yellow or red inodorous liquid in the cold, 
which gives off {)ero6mic acid when h.atcd. It gives a 
pcrnianent black stain to the skin, due to its reduction 
to the metallic state. Therapeutic Uses: — M. O. Dela- 
bastaillc has used a solution as a subcutaneous injection 
with success in cases of sarcoma, lymphoma, and 
enlarged strumous and cancerous glands. The use of 
this remedy in a case of lymphoma was found to have 
the advantage of causing the shrinking of the tumour 
without producing any effect upon the surrounding 
tissues. Professor Billroth has found it very effectual 
in troublesome chronic cases of neuralgia. One of the 
patients treated by Billroth had been a martyr to 
sciatica for years, and had tried innumerable remedies, 
including the application of electricity no fewer than 
200 times, whilst for a whole year he had adopted 
vegetarianism Billroth injected the above remedy 
between the tvher ischii and trochanter, and within a 
day or two the pain was greatly relieved, and eventually 
quite disappeared. The dose which has been given is 
three minims of a one per cent, solution during the day. 
Care should be taken to inject it into the deei^er 
tissiues, but not into a vessel. — Midld, Med, Miscellany, 



Qelsbmium. — Oelsemium is recommended in irrita- 
bility of the nervous system with a determination to 
the brain, causing flushed face, contracted pupils, 
supra-orbital neuralgia, and is one of our t)est remedies. 
In hysterical sfiasms ami in many cases of spermator- 
rhcea, it is very eflicient. — Chicago Medical Times, 



When not to give Chloroform in Parturition. 
— In a paper read by Dr. Savill before the East Surrey 
District of the South-eastern Branch of the Medical 
Association, he lays down the following rules to be 
observed in not giving chloroform during labour : 

1. Never give it to a woman who has a tendency to 
flood during every confinement, or to those who have 
great relaxation of fibre — or weak, antemic women in 
their eighth or tenth confinement, except for necessity. 

2. Do not give it where labour is complicated with 
severe vomiting, or with acute heart or lung trouble, 
unless there be an imperative demand for it. 3. It 
should not be given to complete aniesthesia, except for 
operations, convulsions, or spasms of the cervix, and 
then one person should devote his entire attention to it. 
4. Tlie innalation should be stop{)ed directly the pulse 
becomes weak or the respiration irregular. 5. Do not 
give it if tbere be grounds to fear a fatty or enfeebled 
cardiac wall. 6. In all cases where it has been given, 
there should be extra care to prevent post-partum 
hemorrhage. — The Obstetric Gazette, 



Iodoform Intoxication. — We have been hearing 
a good deal of late about poisoning from the absorption 
of iodoform applied locally, and there already exists 
sufficient evidence to make us careful in its use. Mr. 
P. J. Hayes reports a case in the Dub. Jour. Med. Sci,^ 
August, 1883, and makes some remarks on the subject. 
In the mild cases there in anorexia, headache, lo^s of 
memory, moroseness or even delirium ; pnlse accelerated 
and temperature elevated. In grave cases hallucin- 
ations or furious delirium, urine scanty, temperature 
perhaps 104*^, and in fatal cases death in a state of 
coma. He concludes by saying: *' I think few surgeons 
will be found to oppose the recommendations of Martin 
and Yeliaminoff, that iodoform should, in all cases 
where its use is indicated, l)e applied in small quantity; 
that especial caution should attend its use when much 
adipose tissue is exposed and when the wound is 
extensive ; that its employment is more or less con- 
tra-indicated by advanced age, tendency to fatty 
degeneration, diseased conditions of heart or lungs, and 
when there exists a susceptible condition of the nerve 
centres." — M(*d. and Surg, Reporter, 



Treatment of Polyuria.— 9*— Pure glycerine, 30 
g^ms ; citric or tartaric acid, 2 grams ; water, 600 
grams. M. Sig. a tablespoonful (or two) every hoar. 
Under the influence of this treatment the urea emitted 
in 24 hours diminishes 6 to 7 gram*".— //^tw^ Tk6rap, 
Medico-chirurgicale, 



New Diagnostic Symptom of Preonancy. — Prof. 

Osterich, in a lecture before the Society fUr Natur-and 
Heilkunde in Dresden, stated that the earliest, never 
failing symptom of pregnancy is the vaginal pulse. It 
is found to the right, left and in the middle of the 
cervix. In healthy, non-pregnant women, it can only 
be felt when in a state of orgasm, but then all other 
symptoms of pregnancy are wanting. The lecturer 
never found the viiginal pulse wanting in pregnancy. 
Dr. Grouser confirmed the statement as being the 
result of his own experience. — Canada Lancet, 
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Olbozb, thb Gebman Mixture. — Oleoze, so great 
a fayourite in difguising unplea.«ant remedies, and 
making most compounds pleasant to smell and taste, is 
as follows : One part each of the oil of lavender, doves, 
cinnamon, thyme, citron, mace, and orange flowers, 
three parts balsam of pern, and 250 parts of sprits. It 
is not found in any English, French, or American 
work.— -in*. Med, Weekly, 



TSKATMBNT OF CHRONIC ABSCESSES BT INJECTIONS 

OF Alcohol. — M. Assaky reports fourteen cases of 
chronic abscess treated after Professor Gosselin's method. 
This method consists in the injection of alcohol, and is 
based on antiseptic properties of this agent, and its 
action on inflamed or suppurating tissues. An incision 
about a third of an inch in length is first made, and the 
abscess-cavity, after its contents have been discharged 
through this opening, is washed out with alcohol of 90 
deg. strength. The quantity of injected alcohol varies 
according to the dimensions of the abscess. It is ne- 
cessary that the quantity be suflicient for application to 
the whole of the internal Hurface of the cavity. The 
seat of the emptied and injected abscess is then covered 
by a dressing of camphorated eau-de-vie. On the fol- 
lowing day there is an abundant secretion of dark- 
coloured and thick fluid. The secretion diminishes in 

quantity from day to day, and, a«* it diminishes its 
density becomes lower, and its colour lighter. In the 
ultimate stage of the treatment it presents a serous 
transparent fluid resembling lymph. When, on pre«5sure, 
this serous fluid only can be forced out, and in small 
quantity, the abscess is on the point of becoming 
healed, there is no longer any cavity, the walls are 
adherent to each other, and there remains but the small 
incision, which closes in the course of two or three days. 
This method, M. Assaky states, has the following ad- 
vantages : it necessitates only a small wound of the 
integument, and so there is less risk of tlie ordinary 
complications of wounds, and the cicatrix is small and 
is hardly apparent. The superiority of the method, 
however, consists chiefly m the considerable abridgment 
it effects in the duration of the treatment of chronic 
abscess. In small abscesses, and those of medium size, 
cure may be effected between the second and seventh 
days. ^Hiis treatment may be applied to any chronic 
abscess that is circumscribed, and consists of one 
regularly shaped cavity. In most cases, one injection 
only of alcohol is necessary ; but when the abscess is 
very large, two or three may be required. The indica- 
tion for a repetition of the injection would be a per- 
sistent purulent discharge. The pain varies with the 
sensitivenese of the patients. One will complain of 
lancinating pains, and of burning or pricking sensarions 
which will last from ten minutes to an hour, whilst 
another will not complain of any painful sensation. 
Sometimes, though rarely, the injection of alcohol is 
followed by more or less extensive sloughing of the 
skin. This result has seemed to M. Assaky to have 
been usually associated with too long delay on the part 
of the patient in appl3ring for treatment, so that the 
seat of the abscess has become much inflamed, and the 
skin hot, red, and very tense. Associated with this 
condition there may be further cause in some faulty 
diathetic condition of the patient ^fi'ac. Mid, de 



VITAL STATISTICS OF MELBOURNE AND 
SUBURBS FOR THB YEAR 1883. 

Thb births regibtered in Hellx)ume and Suburbs, with 
an estimated population of 305,059, during the year 
1883, numbered 10,093. 

Tliis was the first year in which the births in Mel- 
bourne and ouburbs exceeded 10,000. As compared 
with every 1000 of the population, the births in 1883 
numbered 33*09, as against 32-85 in 1882. A gradual 
improvement has taken place in the birth-rate since 
1880, when it was at a minimum. 

The deaths in 1883 numbered 5923, or fewer than in 
1882 by 204, but more than in any of the other years of 
the preceding decenniad except 1875, when an epidemic 
of measles prevailed. The proportion of deaths to every 
1000 of the estimitetl population was 19*42, or 1*60 
below that in 1882. and 1*42 below the averagw of the 
previous decenniad. The death-rate was higher than in 
the year under review in all the years of that decenniad 
except the three 1879-81. 

The deaths of 272 persons, viz., 157 males and 115 
females, of the age of 75 years or upwards, occurred 
during 1883, or just 6 less than in the previous year. 
Of the deaths recorded during the year, 301 — of which 
221 were of males and 80 of females — were from ex- 
ternal causes, 263 being ascribed to accident, 8 to homi- 
cide, and 30 to suicide. 

Twelve hundred and two deaths, or 20 per cent of the 
whole, took place in Public Institutions, viz. : 557 in 
the Melbourne, 117 in the Alfred, 73 in the Lying-in, 
54 in the Children's, 13 in the Homceopathic, 84 in the 
Austin, and 2 in the Kye and Ear Hospital ; 63 in the 
Yarra Bend, and 59 in the Metropolitan (Kew) Lunatic 
Asylum ; 06 in the Immigrants' Home, and 121 in the 
Benevolent Asylum ; and 3 in the Industrial and 
Reformatory Schools, 5 in the Infant Asylum, 20 in the 
Protestant Refuge, 18 in the Melbourne Gaol, and 2 in 
the Penal Establishment at Pentridge. 

The deaths of children under five years of age num- 
bered 2151, of which 1134, or 53 per cent., were of 
males, and 1017, or 47 per cent., were of females. Of 
those who died, 1 603 were under one year of age. 

The pei'sons who died at a more advanced age than 
five years numbered 3772. Of these 2063, or 55 per 
cent., were males, and 1709, or 45 per cent., were 
females. 

Of the 5923 deaths recoixied in 1883, 1165 were 
ascribed to Zymotic diseases, 1078 to constitutional 
diseases, 2551 to local diseases, 827 to developmental 
diseases, and 301 to violent deaths. 

As compared with the previous year, there was a 
marked decrease in the deaths from all classes of dis- 
eases, except the constitutional — in which the falling 
off was but slight, and the violence class — in which an 
increase of 20 occurred ; thus, deaths from zymotic dis- 
eases decreased by 27, local diseases by 64, and develop- 
mental diseases by 124. A considerable diminution of 
deaths is noted from most of the complaints classed as 
zymotic, one important exception, however, being 
typhoid fever, the mortality rrom which has been 
steadily increasing since 1880. In 1883 it caused 275 
deaths, as against 197 in 1882, the former being the 
highest mortality from typhoid fever recorded during 
the last 13 years, with the exception of 1878, when as 
many as 307 deaths were set down to that complaint. 
Moreover, deaths from dysentery and diarrhoea, although 
only slightly in excess of those in 1882, were more 
numerous than in any year since that of the measles 
epidemic (concurrent with diarrhoea) in 1874-5. Under 
the head of local diseases, the decrease was principally 
made up of 35 deaths from diseases of the brain and 
nerves, 86 from disease of the lungs—chiefly pleurisy 
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and pneumoniar-and 23 from diseaaes of the digestive 
organs — principallj stomach and liver diseases. The 
decrease in deaths from developmental diseases was 
chiefly confined to atrophy and debility, which show a 
falling off of 89 ; but decreases of 12 and 11 also 
occarrcd in deaths ascribed respectively to old age and 
premature birth. Of other diseases, cancer continues 
to cause a steadily increasing mortality ; but the deaths 
from phthijiis, the most fatal of all diseases, have re- 
mained tolerably uniform during the last four yean. 
Childbirth and metria caused 54 deaths in 1883, or 4 
less than in the previous year. In proportion to the 
births registered, the fatality of these complaints was 
much below the averag^e, one death of a mother having 
occurred to every 187 births in 1883, as compared with 
every 165 in 1882 and the high rate of 1 to every 90 in 
1881, the average during the period 1871-80, being 1 to 
every 155. 



CORRESPONDENCE. 



VETBRINARY INSTRUCTION. 

To the Editor of the A, M. O. 
Sib, — ^We enclose a circular by which you will see 
that we have arranged to give a course of Veterinary 
Instruction. 

Some years ago a proposal, backed up by a number 
of influential names, was submitted to the Victorian 
Qovemment, but from some cause or other it was 
allowed to drop. 

The question of the dissemination of veterinary 
knowledge amongst stockowners and others is one of no 
less importance at the present moment than it was 
then, and as there is no probability of state aid being 
forthcoming, for soma time at least, we have determined 
to inangurate,' privately, the teaching of veterinary 
science. 

We trust that your influential aid will be brought to 
bear on this subject, and that our endeavours to supply 
a want, which has been long felt, will meet with your 
approval and support. 

We have the honour to remain, 

Your obedient servants, 
GRAHANf MITCHELL, F.R.C.V.8., 
ROBT. HEWITT BIRD, M.R.C.V.8., 
(Late Demonstrator Roy. Veterinary Col lege, Edinburgh, 
and Privy Council Inspector). 
Kirk's Bazaar, Melbourne, 
February 16, 1884. 



MEDICAL ADVERTISING. 
(To the Editor of the A. M, G,) 

Sib, — In the British Medical Journal for January 
12, is a |)aragraph on the above topic as it occurs in 
Australia, founded upon some cuttings from Sydney 
newspapers. One of the cuttings referred to is, I boldly 
own, an advertisement of mine, and I wish you to insert 
this letter in order that I may give my reasons for act- 
ing in apparent opposition to medical custom. 

I am, as there stated, M.R.C.S., Eng., L.R.C.P., Lond. 
I have practiced in Englimd and in this colony for 16 



years, and. during that period, I can safely say that no 
medical man ever held out for strict professional con- 
duct more than I did. Last year I had a very serious 
illness that caused complete destruction of the hearing 
in my right ear, and I can only hear with the left with 
the aid of a speaking tube ; necessarily this necessitated 
my resigning my hospital appointment, and giving up 
the private practice associated with it. I consulted 
several medical gentlemen in Sydney, and they con- 
sidered my hearing destroyed to the extent I have men- 
tioned, with the probability of further dangers. I 
spoke to them about my turning chemist and of 
practicing when possible, and all a^^ed that it would 
be quite legitimate for me to so make my living. I 
have done so. I have bought a chemist's business and 
practice when I can, and of course I have advertibcd 
the business, &c. If I am wrong I cannot help it, for I 
am married and have a family which I must support. 
To support them and myself I prefer to work honestly, 
instead of appealing to my professional brethren for pe- 
cuniary help. 

If the person who sent the cuttings to the above 
Journal knew these facts at the time of forwarding 
them, I can only characterise his conduct as cowardly. 
I am certain that many medical men in Sydney can 
speak favourably of my mst cai'eer, and consider my 
present course as right under the circumstances. 

Hoping you will insert this, 

I am, &c., 

W. J. BARKAS. 
Paddington, Sydney. 

[We are well acquainted with the oircumstances 
alluded to in the above letter, and are decidedly of 
opinion that Mr. Barkas has only acted as necessity de- 
manded ; we have every sympathy for him and can 
only regret that the correspondent of the British 
Medical Journal showed so little of the milk of human 
kindness in his communication and we trast that he 
wrote in ignorance of the particulars of the case. Ed. 

Ajtf.a.] 
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A CASE OF EXTIRPATION OP A 
CANCEROUS UTERUS PER VAGI- 
NAM.—RECOVERY. 

By Joseph Fobbman,L.R.C.P.,Ed.,MR.C.S.E., 
&c., Medical Officer for Diseases of 
Women, Prince Alb-red Hospital, Sydney. 



The subject of the present paper, *' Extirpation 
of the Uterus per Vaginam," is of particular 
interest as being the last, and in fact, in a great 
many instances, the only resource for a cruel and 
dreadful disease, and also as being an operation 
which in the future will be found to be attended 
.with as little risk as a bad ovariotomy. In 
introducing for the first time, I believe, in 
these colonies an operation bound to be attended 
with such comfort and benefit to a class of 
patients otherwise to be looked upon in almost 
helpless sympathy, it is all the more gratifying 
that the patient has been such a favourable one, 
and that the recovery has been so uninterrupted 
and complete. Had the case turned out different, 
it would not have altered my opinion of the opera- 
tion in the least, but it would have given a strong 
argument against it to those who may not be 
disposed to look on it with favour. Like all other 
good things, there is a specious something to be 
said against it. Let us examine the chief objec- 
tions. 

Ist. The risk of speedy death. — ^When we know 
that death will certainly take place in a few 
months, and that one of the most horrible of all, 
generally offensive to the patients and their friends, 
and moreover without hope, I think there are i^^ 
of us who would not accept a risk somewhat great, 
but having the hope of complete recovery, and a 
life afterwards free from pain. 

2nd. That you cannot promise immunity from 
a return of the disease.— To that I can only reply 
that you must take your cases only when they are 
fit to be operated on. Because a cervix is can- 
cerous, it does not follow that the uterus must be 
removed. If it has not extended beyond th^ 



cervix, and you are perfectly certain of the fact, 
amputation of the cervix by the comparatively 
harmless supra-vaginal metliod or by the ecraseur, 
is the proper courne to pursue. The proper cases 
for extirpation are those when either the body is 
primarily affected, or when the disease has ex- 
tended there from the cervix, without involving 
the neighbouring tissues. When the disease has 
affected the broad ligaments, or the pelvic cellular 
tissue, it is too late to attempt any removal, and 
had better be treated so as to give as comfortable 
an end as possible to the unfortunate patient. 
The first case of cancer of the uterus I had in the 
hospital was a case in point. There was a large 
cauliflower excrescence growing from the cervix, 
the uterus was enlarged, hard, and firmly fixed on 
each side, small nodules in the broad ligament 
and cellular tissue, and the rectal glands com- 
mencing to enlarge. I scraped the cervix com- 
pletely away, and as much of the body of the 
uterus as I dared, making a large pyriform cavity, 
I afterwards applied the cautery very thoroughly. 
Discharge and bleeding ceased, but the disease 
advanced until the pelvis was completely filled 
with the cancerous mass. The rectal glands were 
about half-an-inch long. She had a quiet, in- 
offensive, and easy death about four months after 
the operation, and that was all that was possible 
to be done for her. A great many cases on the 
continent have been operated on when the neigh- 
bouring structures have been involved, which, of 
course, has led to a return, and given its opponents 
a dangerous argument against it. Personally, I 
feel perfectly convinced that epithelioma, the 
commonest form of the disease, is at first an 
innocent warty growth, which on complete removal 
will never reappear. If, however, a little of its 
roots should be left, we are certain to see it again 
in its old form. I am satisfied that the other 
forms of cancer also, if removed before they pro- 
duce the cachexia, will not return. The statistics 
of the operation I cannot give at present. When 
I was Martin's assistant, he had performed the 
operation eleven times (at three of which I 
assisted), with eight recoveries. In some of his 
cases the disease returned, or rather reappeared, 
for it had never been completely removed ; in 
some others the patients were perfectly well one, 
two, or three years after. It was from him I 
learnt to operate, and when not to do so. There 
are two ways of operating. Martin's method I 
shall describe presently, as it is the one I per- 
formed. Schroeder cuts through the vaginal wall 
all round the cervix with scissors, opening 
Douglass* pouch, and secures the uterine vessels 
with a deep ligature on either side. He carefully 
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separates the bladder from the utenin. He then 
passes his hand to the fundus, and with the hand 
where possible, or with strong forceps or tenacula, 
he retroverts and everts the uterus. The remain- 
ing attachments are cut away, and a T shaped 
drainage tube left in. To return to the case. 
The patient, Harriett T., was sent to me by Dr. 
Scale, of Burwood. She is 40 years of age, 
married, had eight children, seven living ; last 
child two years and five months ago, since which 
time she has been ailing and gradually getting 
weaker. For the last four months complains of 
pain in back, of a thick yellow discharge which is 
not offensive, and of bleeding after examination. 
Patient is spare, dark-complexioned, looks ill and 
weak, but does not present a decided cachectic 
appearance. On examination I found the cervix 
thickened and hard, and a cauliflower excrescence 
just appearing, which bled on being touched. I 
gave her an admission to the hospital, but she did 
not come in for several days. To find out the 
extent of the growth, I put her under chloroform, 
intending to excise a small piece for microscopical 
examination, but it had increased to about six 
times what it was ten days before. At this time 
it was about the size of a walnut, and I did not 
take any away. We had a consultation, and I 
explained my views, and how I should operate. 
They all agreed with me, and here I may perhaps 
be allowed to express my feelings of gratification 
and satisfaction at being associated with such 
colleagues. There have been two or three new 
things I have proposed and done, this one 
amongst them, and I have always found, when 
I have explained my views, a generous and willing 
assent. There have been cases years ago in which 
amputation of a cancerous cervix has been deemed 
by consultants to be of too dangerous a character, 
and it is no wonder that I express my pleasure at 
the support I receive from my fellow-workers. I 
informed the patient of the conclusion we had 
come to, and proposed removal, to which she 
consented, but said she would like her husband, 
who was away in the country, to be consulted 
also. He did not return for a fortnight, when he 
also gave his consent. The patient was put under 
chloroform, and in the lithotomy position. Assist- 
ing me were Drs. Qoode, Fortescue, and Hankins. 
On passing a duckbill speculum and drawing 
down the uterus, I was surprised to find the 
growth about the size of a hen's e%^, I have 
given the particulars as to time at length, to show 
the rapid increase, which I should hardly have 
thought possible, had I not seen it. The irrigator 
was then turned on, and I opened into Douglass' 
pouch by an incision about an inch-and-a-half 
long. The vaginal and peritoneal membranes 
were sown together by two sutures (silk) to pre- 



vent bleeding. I then passed my finger on the 
left side close to the body, and took in about 
half an inch in another suture. This was 
repeated and then the structures divided be- 
tween the cervix and ligatures without loss of 
blood. The next suture was a very deep one to 
secure the uterine vessels, and one more suture 
brought me to the anterior surface of the cervix,' 
Great care is here required in separating the 
bladder, to prevent injuring it. After this, the 
same process was repeated on the right side, so 
that the uterus was for the most part free, and 
the neighbouring parts well secured. The object 
of the small portion in each ligature is to prevent 
straining and risk of slipping out. That tedious 
process being over, I then passed an instrument I 
had had made, something like a uterine sound, 
but very strong and thick, being nearly a quarter 
of an inch in diameter, into the uterus, and retro- 
verted and everted it. The remaining attach- 
ments were tied and severed, both ovaries being 
removed. A T shaped drainage tube was inserted 
and the patient removed to bed. The advantages 
of this method are that you lose very little blood, 
about two or three ounces I should think, during 
a long and difficult operation, and you have no 
fear of dangerous oozing or secondaiy hcemor- 
rhage on reaction. Ihere is less danger of 
wounding the bladder or ureter when the tying is 
done in situ. I think it may be summed up in 
this way : Martin's operation takes longer, but is 
safer ; the other, that it is more quickly done, 
but gives greater risk and anxiety afterwards. 
There is little to mention about the recovery, as it 
was a remarkably good one, without any compli- 
cations, and the patient left the hospital 17 days 
after the operation stronger than before it. The 
highest temperature was 101 "8 the day after, and 
the quickest pulse 88 six days after. There was 
some sickness and pain for about three days, but 
not severe, and she afterwards took her food with 
relish. Only milk and chicken broth were given 
for the first week, no opium, wines or spirits at 
any time. The drainage tube was removed on the 
seventh day, and oil given on the ninth. I re- 
moved some stitches about a fortnight after. The 
vagina maintained its arch, and the cicatrix was 
only about an inch-and-a-half long, and even then 
rather thin. On examining the uterus, the lower 
third was found to be of stony hardness, which 
branched off in a stellate form as far as the upper 
third, showing that amputation of the neck or 
scraping would have given only temporary relief. 
The upper third and neighbouring parts were free. 
I hope to see this operation repeatedly performed 
in future, and though they cannot all be successful, 
that is no reason to be discouraged. The great 
guides to success are to operate well and cleanly, 
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see that the drainage is perfect, and leave alone. 
One can verj easily do too much. By the usual 
mode of treatment recovery is out of the question, 
whereas this operation in suitable cases gives a 
good chance of complete restoration to health. 

CASE OP STRANGULATED INGUINAL 
HERNIA IN A CHILD.— ASPIRATION 
—RECOVERY. 

By Joseph L. Bejsston, L.K.Q.O.P.I., 
L.R.C.S.I., &o., Newcastle, N.S.W. 

J. C, setat 14 months, suffered from a congenital 
inguinal hernia. 

Up to the present time his mother had always 
been able to return the hernia, but on the 80th 
December last it descended and the mother then 
found she was not able to reduce it. 

At 8 p.m. (two hours subsequent to its descent), 
vomiting of a greenish black fluid set in. The 
following morning, at 8 a.m., I saw the case and 
endeavoured, unsuccessfully, to reduce the tumour 
by taxis in the hot bath. At 11 a.m. the symp- 
toms had become very alarming, the child quite 
prostrated and vomiting a stercoraceous fluid, the 
bowels being persistently constipated since the night 
previous. 

With the assistance of my colleague. Dr. Ashe, 
I placed the child under the influence of chloro- 
form, and had everything in readiness to cut down 
and operate. Before doing so, however, we de- 
termined to try the effect of aspiration. 

Having evacuated the receiver of a Dieulafoy's 
aspirator, I inserted the needle under the skin, 
about an inch below the external abdominal ring, 
at a point where the tumour was most tense. 
After the needle passed through the cutis, the 
evacuating tap was turned on, and the needle 
passed slowly inwards in the direction of the 
inguinal canal until the bowel was reached. Sim- 
ultaneously with the entrance of the needle into 
the bowel a rush of gas took place, and the hernia 
immediately returned with the characteristic gurg- 
ling sound. 

A pad and spica bandage were applied and the 
child put to bed and ordered gr. \ of calomel and 
gr. \ of Dover's powder. 

2 p.m. No return of the vomiting; the child 
took the breast immediately after the operation, 
and has kept continuously since. 

6 p.m. Bowels have acted three times, child 
evidently not in any pain, and looking about ; to 
have powders every third hour. 

81st. Removed the bandage ; no inflammatory 
sign present ; bowels acted once during the night ; 
stop all medicine. 

From this time the child rapidly recovered and 
is now creeping about, wearing a suitable truss. 



PECULIAR CASES OF SUICIDE 
AMONGST THE INSANE. 

Read before the N. S. Wales Bbakgh op 
THE Bkitish Medical Association by 
Maurice J. O'Connor, L.K. and Q.C.P.I., 
L.R.C.S.I, &c., Visiting Surgeon to 
H. M. Gaol, Sydney, to the Reception 
House for Insane, Darlinghurbt, and to 
Shaftesbury Reformatory, South Head. 



Joseph Thomas Blake, aged 29 years, was 
admitted to the Reception House for Insane, 
Darlinghurst, on the afternoon of 6th March 
last, suffering from religious melancholia. He 
was subject to various delusions, and exhibited a 
tendency to violence towards the attendants and 
other inmates of the Institution. His bodily 
health appeared to be good, and, on enquiry, he did 
not make any special complaint. I directed that he 
should be placed in a pannelled room by himself. 
I did not see him alive again. When I visited 
the Reception House on the following morning, 
between 8 and 9 o'clock, I immediately proceeded 
to the room occupied by the patient. I found 
him in a crouching position, and quite dead. I- 
also noticed stains of blood on the blankets covering 
the bed, and on the floor in the centre of the room I 
discovered some intestine, quite separate, and at a 
distance of about four feet from the dead body. 
I examined it, and found that it measured thirteen 
feet in length. Between 10 and 11 o'clock of the 
same morning I made a post-mortem examination 
of the body. The face presented a painful 
expression, as if he suffered considerably prior to 
death. The anus and lower part of rectum were 
unusually distended. On opening the abdomen 
I found a large quantity of fluid — an admixture 
of faecal matter, blood, and particles of fruit — 
evidently having escaped from some portion of 
the alimentary canal. On examining the imme- 
diate seat of injury, I discovered that the ascend- 
ing, transverse, descending colon, and a large 
portion of small intestine were absent, and that 
the portion found on the floor corresponded with 
the missing parts. The wounds of the ileum and 
rectum presented a torn appearance. 

Subsequent to the post-mortem examination, J 
was informed by his relatives that the deceased 
had suffered from Prolapsus Recti ever since 
childhood, and that occasionally the bowel pro- 
truded to the extent of several inches. I conclude, 
therefore, that Blake must have gradually drawn 
the intestine as far as possible, and, finally, giving 
a sudden wrench, caused the injuries that proved 
fatal. 

For the notes of the two following cases I am 
indebted to Dr. Manning, Inspector-General of 
the Insane. 
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R. S. A., aged 38, married, two children, a 
tall, good-looking, well-educated man, with marked 
features, denoting some vigour and decision of 
character, was admitted to Gladesville for melan- 
choly, which had existed eight months, and was 
brought on by business losses. There was some 
family predisposition, and a brother was insane. 

When admitted February 10, 1877, he was very 
depressed in spirits, and imagined that some 
dreadful evil was about to happen to him ; some- 
times he thought he was about to be killed, and 
at others that he was to be sent to Darlinghurst, 
and he clung piteously to the medical officer at 
every visit, and begged for protection. He was 
very restless at night, especially in an associated 
room, and was placed in a room by himself, with 
instructions to the night attendant to visit him 
frequently. At 11.15 on February 18, the night 
attendant reported to the deputy medical super- 
intendent that the patient was standing up in his 
room, had a scratch on his neck, and two small 
spots of blood on his shirt front, and that when 
visited he had a shirt-stud in his left hand, which 
he gave up on being asked. The deputy medical 
superintendent immediately visited the patient, 
and must have reached him within four minutes 
of the time at which he was seen by the niglit 
attendant. He was found lying on the floor, in 
a pool of blood, and quite unconscious. His 
hands were covered with blood, the right side of 
the body was paralyzed, the left pupil was larger 
than the right, and blood was flowing rapidly 
from a small irregular wound in the neck. 
Further medical assistance was summoned, digital 
pressure applied to the wound, and brandy 
administered. Consciousness returned, and he 
appeared to understand what was said to him, 
and made repeated efforts to tear at the wound 
with his unparalyzed hand. Oozing continued 
from the wound, and at 1.85 he died. 

On post-mortem examination, three slight, 
parallel scratches were found directly over the 
position of the cervical bio >d-ves8els on the right 
side. On the left, at a point 1^ inches above the 
clavicle, 1^ inches from the median line, and 
directly over the carotid artery was a small wound 
,which readily admitted the forefinger. This 
wound extended down to the carotid, and as far 
as the clavicle, and pierced the sterno-mastoid 
and sterno-hyoid muscles. The carotid artery 
was cleanly dissected out from the sheath, as was 
also the vertebral, which in this case arose from 
it. The internal jugular vein and pneumogastric 
nerve, as also the carotid artery, were apparently 
uninjured. The artery injured was the inferior 
thyroid, which was torn across near the axis. A 
detailed and careful examination was not allowed. 
No weapon could be found by which the wound I 



could have been inflicted, but on examining the 
stud, which was of gold, and used for the collar 
of the shirt, its edge was found to be worn, and 
very sharp, and there remained little or no doubt 
but that the three parallel scratches on the right, 
and the conmienoement of the wound on the left, 
were caused by this, and the whole of the remain- 
ing injuries by the finger being employed to bore 
into and tear the neck after the skin had been cut. 
The extent of the injury thus caused, and the brief 
period in which it was done are most remaikable. 

The other case is that of a young woman who 
was admitted to Woogaroo Asylum in 1882, and 
being found intensely melancholic, with a strong 
suicidal tendency, and having made several 
attempts to take her life, was placed to sleep in 
an associated dormitory, in which there was a 
nurse on night duty. The nurse had the patient 
under constant observation, by means of a light 
burning in the room, but one morning the patient 
was found with a small round wound in the neck, 
which, on examination, was found to pass straight 
into the oesophagus, as when the patient drank 
milk or other fluids, they were ejected in jets from 
the wound. On examining and questioning the 
patient, it was found that, having had a whitlow 
on the forefinger, the nail had become somewhat 
thickened, and had been left somewhat long, 
because it was tender to cut. With this nail the 
patient bored a hole into her throat, having first 
pulled up the bedclothes to prevent the nurse on 
watch seeing what she was doing. There was 
little or no bleeding, so attention was not called 
to what was going on by this. The patient 
recovered, bnt some weeks after committed suicide 
by burying her face in shallow water. 

The foregoing cases are peculiarly interesting 
to the student of psychology from one remarkable 
distinguishing feature, and that is, the absolute 
insensibility to pain evinced by lunatic suicides, 
and confirmed by the perverted ingenuity which 
they display in devising the most elaborate and 
agonizing modes of putting an end to their exis- 
tence. They seem to regard their own bodies 
with all the cool and impersonal feeling of a 
surgical operator, and not improbably with some- 
thing of the curiosity with which a surgeon might 
look for results in an obscure case. This has 
struck me as so curious that I have sometimes, 
in connection with some such exceptional occur- 
rence, been led to speculate whether the suicidal 
maniac had not lost all consciousness of the 
meaning of life and death, and with vague 
memories of singularly horrible occurrences heard 
or read of floating through the disordered brain, 
simply — so to say — experimented on himself, 
without any idea of making such experiment the 
means to an end. 
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A REMARKABLE CASE OF POISON- 
ING BY STRYCHNIA. 

Reported by C. F. Eichleb, M.D., M.R.C.S.E,, 

AND H. G A. Wright, M.R.C.S.E., 

L.S.A., LoN., OF Sydney. 



On the 22nd of Febrnary, 1862, at about 5 p.m., 
we were called to see a young girl, who, we were 
told, had taken poison. 

The patient, a well-grown girl, of 16^ years of 
age, presented all the symptoms usually produced 
by poisoning by strychnia. The convulsions were 
very frequent, and the opisthotonos very marked. 
Dr. Eichler, who arrived first at the house, had 
already given an emetic, which was freely repeated, 
the stomach pump being also used ; but, although 
the vomited and ejected matter seemed to be 
only the water used, the characteristic convul- 
sions produced by strychnia continued. 

Chloroform inhalations were now employed at 
frequent intervals, and large doses of tincture of 
iodine were frequently given with water, as recom- 
mended by Dr. George Bennett in ^^ A case of 
Poisoning by Strychnine and recovery," pub- 
lished in the Lancet of October 29, 1859, p. 484. 

Dr. Egan met us later in the evening, when 
the symptoms had somewhat ameliorated ; it was 
then decided that the treatment should be con- 
tinued during the night, and it was arranged 
to meet again at 8 o'clock the following morning, 
which we accordingly did. The patient was 
p^ectly conscious, but still had frequent 
spasms, and as the bowels were very costive 
it was agreed to administer a full dose of Croton 
oil. This was given as soon as it could be 
procured, and shortly afterwards on her taking 
a bottle of lemonade, vomiting instantly followed, 
when she brought up into her mouth a small 
paper package, which had to be removed from 
between her teeth, as she did not seem inclined 
to spit it out. On examination of this package, 
it was found to contain about half a drachm 
of strychnia in crystals, which the patient 
said she had swallowed the afternoon before. Her 
statement was, that a love quarrel during that day 
had induced her to obtain some strychnia (which 
she knew was kept in the house) • during her 
aunt's absence from home, after dinner time ; 
this she had divided into two parts. One of 
these she wrapped up in several thicknesses of 
newspaper, and then swallowed it, the other 
she put up in paper in a similar way, and hid it 
under the hearthrug, where, by her direction, it 
was found. 

The swallowed package was completely sodden, 
and had become slightly abraded at one comer ; 
it had been possibly slightly torn by the removal 
from the mouth. It was, however, certain it 



could not have held together much longer. It 
had been in the stomach more than sixteen hours. 
The patient made a speedy recovery, married 
subsequently, and lived for 20 years. (She died 
in November, 1882, aged 87 years.) 

MEDICAL LIFE IN LONDON. 

Bt Jahes W. Barrett, M.B., M.R.C.S.E., 

Bedfobd Square, London ; late Resident 
Mbdioal Officer at the Melbourne 
Hospital* 



At King's College Mr. J. Wood has quite 
recently done an interesting operation for un- 
descended testicle. The patient, a lad of about 
20, was monorchidous, one testicle remaining in 
the inguinal canal. The retention was probably 
due to congenital deficiency of the lowermost fibres 
of the gubernaculum testis, tlie testicle itself 
being somewhat atrophied. He cut down on the 
testicle, using strictly antiseptic precautions, and 
pulled it down as far as he could. He then 
stretched the cord as much as possible By these 
means the testicle was drawn just over the pubis, 
where it would be exposed to the risk of injury. 
To remedy this he separated the vas deferens from 
the globus major and inverted the testicle, thus 
placing it securely in the scutum. Perfect cure 
followed. 

He also did an original operation for Hypos- 
padias. Making two vertical incisions on each 
side of the troagh-like urethra, he dissects out- 
wards two flaps of skin and subcutaneous tissue. 
Then, from the same incision, dissects inward two 
other flaps of skin and tissue, which are folded 
over the urethra, so that the skin is internal and 
the raw surface external. A rubber tube is 
passed into the bladder through the meatus, and 
along the trough-like urethra. Next, afi^ all 
bleeding has ceased and glazing of the Jlaps has 
begun, these inner flaps are sewn over the tube 
with a continuous silver suture, leaving a little 
opening below for drainage. The raw surfaces of 
the inner flaps are now dissected outwards. The 
outer flaps are next sewn together so that the 
raw surfaces of both inner and outer flaps are in 
contact. 

The principles of this operation are : — 

1. That no union in plastic operations for 
Hypospadias can be expected, if edges only are 
brought together ; surfaces must be applied. 

2. The flaps must not be adjusted until bleed- 
ing has ceased and glazing begun, since by wait- 
ing, primary union is secured. 

One thing astonishes a stranger visiting most of 
the London hospitals, and that is to see Torsion so 
little practised as a means of arresting hasmor- 
rhage, when its advantages have been so clearly 
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shown, both by the Gny's Hospital experience and 
by Mr. Fitzgerald's at the Melbourne Hospital. 
Most London surgeons seem to prefer the liga- 
ture. 

Sir Joseph Lister, himself, has given np the 
carbolic spray and is using Eucalyptus, but its 
great expense is the drawback. Antiseptic treat- 
ment is in general use everjwhere, but the spray 
is not so much used as it was. Of the benefits of 
aseptic treatment no rational man now enter- 
tains a doubt, but, as to the details of the process 
there is still a difference of opinion. 

Listerism, as practised in London and at the 
Melbourne Hospital, is yery similar. The expla- 
nation of the frequency of septic disease in the 
Melbourne Hospital is to be sought not in the 
construction of the building, but in the ready 
decomposition induced in wound discharges by hot 
dry air, which carries Bacteria and other bodies 
from place to place with great facility. 

There are infinitely worse constructed hospitals 
in London, in which Pyiemia is unknown since 
the introduction of aseptic treatment. 

The difference between the students in Mel- 
bourne and London is remarkable. In Melbonme 
they haye to teach themselyes many things — in 
London they rely on othera for everything. Thus, 
the average London student is not equal to the 
average Melbourne student ; but the London 
student also utilijses his opportunities, which are 
legion, and he has a splendid education. The 
London students lire less practical in their know- 
ledge, because of their numbers, as, for this 
reason, it is yery hard to get near a bed whilst 
going round with a fayourite surgeon. 

[Nora.— The writer, ia hit deMriptlon of th« opeimtioii Ibr fbe 
eon of HypotptdiM, is not Twry ladd, bnt we pabUih m be writes, 
in preferenoe to eltering it to what we tuppom he meeas. His 
bslng in London prtfente as sending the proofk to him for oorreo- 
tion. The snthoritfttiTS tone he essumes ia his oritioisms we think 
woold oome with better graoe from a more experienced praotitloner. 
Ed. A.lLa.] 

REPORTS OfIoCI ETI ES 

MBDIOAL SOCIETY OP VICTORIA. 

The ordinary monthly meeting of the Society was held 
in the hall, Albert-street, on Wednesday, the 2nd inst. 
The president (Dr. Haig) occupied the chair. The 
hon. secretary announced that Dr. F. D. Bird had been 
appointed, by the committee, one of the departmental 
editora of the Australian Medial Journal. One 
gentleman was nominated for election as an ordinary 
member. Dr. Bird read a paper on a case of Hydatids 
of the Lung, in which the symptoms cloeely simulated 
those of pulmonary consumption ; but in which complete 
recovery followed upon removal of the cyst, A number 
of pathological specimens were submitted by Dr. 
Williams and Professor Allen, and the remaining 
business, including important alterations in the rules, 
was postponed in consequence of there not being a 
quorum to validate a resolution. 



ASSOCIATION INTELLIGENCE. 



VICTORIAN BRANCH. 
Melbourne, Wednesday, Mabch 12th. 

(Hall of the Royal Society.) 

The President, Dr. Graham, in the chair. 

Repobtb : 

The Honorary Secretary reported as follows : — 

1. The election of Dr. Springthorpe as a member. 

2. The resolution of the Council to erase from the list 
of members the names of all gentlemen who, after 
repeated solicitation, had not paid their subscription. 

3. The resolution of the Council to request Mr. T. N. 
Fitzgerald to present to Professor Owen the address 
from the British Medical Associations of Australia. 

The following paper was then read by Dr. W. H. 
Cutts :— 

NOTES OF A P. & O. VOYAGE TO ENGLAND. 

I AM sitting down to write a paper without knowing 
at all definitely what I am going to write about, but 
with a vague idea that as I have twice visited the old 
country within the last few years, I ought to be able to 
say something useful to the profession and the public. 
From the beginning, I took notes of whatever in- 
terested me at the time, and I now propose to weave 
these together into something like a connected narra- 
tive, that I hope may be both interesting and practical; 
but it follows, from what I have said, that I shall have 
to name my paper after I have written it. 

And first of the voyage. As you are aware, the 
voyager to Europe has plenty of choice, both of route 
and ships. He may go by Gape Horn, or the Ckpe of 
Good Hope ; by 'Frisco and the continent of America, 
or by the Suei Canal ; and this either direct, or by way 
of Colombo ; and he may take a saiUng-veasel or a 
steamboat. If what is wanted is a long sea voyage, for 
a man of sound constitution, but whose nervous system 
especially has been weakened by overwork and long 
residence in a hot climate, I strongly recommend the 
Horn route, in a sailing-vessel, having tried it myself 
under these circumstances and derived the greatest 
benefit from it. Nor did I find the cold oif the Horn 
at all trying (it was in the month of March), bnt was 
never mure comfortably warm in my life than when the 
thermometer stood at just above the freezing point, and 
this without extra clothing by day or covers at night. 
Almost any degree of dry, frosty cold can be borne by 
a healthy man, that is a man free from organic disease, 
and the bracing effect it has on his nervous system 
after having lived for years in a hot climate is simply 
marvellous. But if our traveller has a delicate chest 
and has been advised to take a sea voyage as a pallia- 
tive or cure, he should take the Cape of Good Hope 
route and a sailing- vesseL But more of this by-and-by. 
If he wishes to do a big thing f cr its own sake, or to 
pick up wrinkles in business, to post himself, as the 
Yankees say, in the newest mechanical contrivances, 
the latest novelties in opinions and manners, or still 
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better, to get a degree in medicine or divinity on the 
rood, at some place where the train stops, he will go by 
way of America. If he is in a hurry and wants to get 
to his journey's end with the least possible delay, he 
will take an Orient-liner. If he has a liking for a 
French table, or has dropped his French and wants to 
pick it up, he will patronise the Messageries Maritimes 
service. But if what is wanted is to combine business 
and pleasure, to reach England in good time and get 
the most possible out of the voyage, then give me the 
P. and 0. route and a P. and 0. steamer. The table is 
all that can be reasonably desired, the food good, plenty 
of it, and no lack of variety. Indeed, there are too 
many courses for a plain man, and perhaps too much 
time is spent in eating and drinking ; but the sea air 
sharpens the appetite, and the most abstemious develope 
a gustativeness on board that would Furprifie them at 
other times. Besides, good living conduces to good 
temper, and on board ship, above all places, one ought 
to be on good terms with oneself and with everybody 
else. I was not, therefore, disposed to quarrel with 
these elaborate arrangements, and the only complaint I 
had to make was that no Australian wine was to be had on 
board, though I am sure we can supply a better article 
for the money than their claret and Burgundy ; but I 
have since been officially informed that arrangements 
have been made for the supply of the whole fleet with the 
best of our Australian wines. But if the table is good, 
the company is better still. I once heard of an enter- 
prising commercial traveller, who wound up an eloquent 
pufi of his wares in this fashion : " In fact, gentlemen, 
life is not worth living without a Singer sewing 
machine." Well, it is hardly too much to say, that you 
don't know what life is until you have made two or 
three voyages in a P. and 0. steamer. Tou have an 
opportunity of mixing with *' all sorts and conditions 
of men," society men, business men, literary and 
scientific men, travelled men, men of all types and 
shades of character, of all sorts of opinions, and of no 
opinions at all, most of whom are your equals, and not 
a few your superiors ; with an almost equal variety of 
the opposite sex ; and if you are not the better and 
wiser for this, larger minded and larger hearted, more 
tolerant and more modest, you ought to be, and you 
might almost as well have stayed at home. But life on 
board is gay enough if you wish to make it so, and those 
who seek mere relaxation and amusement, soon find 
themselves at home. There are tea, dinner, and card 
parties, dramatic entertainments, balls, plain and fancy 

dress concerts, discussions, lectures, athletic sports, 
Calcutta sweeps, &c., &c. ; these, with the more regular 
business of eating, drinking, smoking, reading, chatting, 
sleeping, the matter-of-course siesta in the afternoon, 
with occasional dozes at other times, wfaen overcome by 
the heat or the latest novel, fill up the time, and the 
days come and go as merrily as a marriage bell. 

But the great charm of this route is the number of 
interesting places you stop at on the way, King 
George's Sound, Colombo, Aden, Suez, Port Said, Blalta, 
and sometimes Gibraltar ; for these stoppages not only 



relieve the monotony of the voyage, but enable you to 
get a glimpse of countries and modes of life you were 
previously unacquainted with. I shall touch lightly on 
these places, if at all, and confine myself mainly to 
such of the features and incidents of the voyage as 
have a practical interest. 

Before commencing, I wish I could announce a cure 
for sea-sickness, or make some useful suggestions on 
the subject. It is certain that sea-sickness is not an 
affair of the stomach merely, but has much more to do 
with the nervous system ; for so-called bilious people 
are not specially subject to it, and many who hardly 
know what ordinary sickness is are great sufferers. I 
have little faith in specifics, as the bromide of sodium, 
though I know some people who think well of it. 
Champagne and porter are sometimes useful ; they stay 
the stomach and support the strength. But the main 
thing is to strengthen the nervous system beforehand 
by an appropriate r^men, attending meanwhile to the 
prinuB viiB, and to keep up heart at the time. Women 
particularly should be advised not to resign themselves 
helplessly to the situation as to the inevitable, but to do 
their best to overcome it. When compell^ to give in, 
they should lie down on deck or in some airy place, 
and if certain to be ill, had better at once go to bed ; 
but I am persuaded that a good deal may be done all 
through by a policy of firm but judicious resistance. 

It is some consolation to know that the motion is 
felt much less in large than in small boats ; so much so, 
that the entire voyage to England often causes less 
distress than the run to Tasmania, and I have known 
persons go through that ordeal triumphantly who 
cannot raise their head between here and Sorrento. 

The two Australian ports of call are Adelaide and 
King George's Sound. These need not detain us 
further than to say that no pait of our continent, and 
hardly any part of the world can boast wild flowers of 
such beauty and luxuriance as are to be found in the 
neighbourhood of Albany. The members of our 
Kalizoic society — which, by-the-by ought to be spelt 
Kalosoic, unless there is something beautiful in bad 
spelling — would have a fine time of it if they were to 
get up a picnic there, and might come back laden with 
floral spoils to make life beautiful in Melbourne. 

After leaving King George's Sound Cape Leuwin is 
rounded, and rough weather may be looked for ; but 
once clear of the Leuwin, you have a run to Colombo 
of 3,400 miles, and twelve or thirteen days' steaming, 
with generally fair weather and a smooth sea. This is 
the longest stretch of the voyage, and soon gets weari- 
some. There is hardly a living thing to be seen outside 
the ship to break the monotony of the surrounding 
waste, so different in this respect from the seas further 
south, where birds and fish are abundant, and are both 
sport and companionship. But there is no lack of 
outside life at Colombo. If you get in at night you 
are awaked at earliest daylight by a ceaseless and 
undistinguishable gabble of human voices, and going 
on deck you see a mingled crowd of almost naked 
natives pressing round the steamer in their tiny boats. 
Some bring oranges, limes, bananas, &c., for sale, which 
they press on you with an earnestness of grimace and 
gesticulation that is more amusing than their broken 
English. Others are incessantly calling out '* habadi, 
habadi," which is their lingo for "have a dive," and 
means that you are to throw sixpences into the water 
for them to dive after and feteh up, which they do with 
marvellous agility, never missing their mark ; and this 
goes on as long as the sixpences and threepenny bits 
are forthcoming, varied only by a ceaseless chattel Ihcy 
keep up among themselves. Meanwhile the scene on 
board is just as animated. Traders of various grades 
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nd races — Cingalese, Tamil, Hindoos, &c, dreraed 
in their picturesque native costume, have brought their 
wares on board, and are offering them for sale with the 
coolness and address of practised salesmen. These are 
of Indian material and workmanship, mostly articles 
of personal use or adornment, silks, shawls, ornaments 
in silver, precious stones, jewellery, &c ^ some of these 
last coming from Birmingham, they saj. The silver 
ornaments seem to be the leading line, as silyer is 
cheap ; and it is curious that, whilst our florin is worth 
two shillings in Melbourne, their rupee, which is a 
larger coin and contains more silver, is worth only 
twenty pence in India, and twenty-one pence on board. 
The reason is, I suppose, that our florin is merely a 
token, and it is immaterial what it stands for so long 
as its nominal value can be always obtained in change 
or barter ; whereas, their rupee is the legal tender of 
the country, and its exchangeable value is regulated by 
the market price of silver, which at present fixes it at 
twenty pence. If it were attempted to dischargee a 
debt of one thousand pounds in Melbourne by payment 
in our florins at two shillings each, this lesson in ex- 
change would be brought home. In Egypt, silver is at 
a discount for another reason. The government imposes 
a tax on silver coin from which gold coin is free, and 
so there is a profit in exchang^g the one for the other 
at their nominal values. The people you deal with are 
well aware of this, and are eager to make the exchange. 
But to return to Colombo. Tou soon tire of seeing 
the natives playing their antics in the water, and have 
tired your hand at bargaining with the dealers, who 
you find, perhaps sorrowfully, are willing to take about 
one-half all round of what they asked at first. And by 
this time coaling has commenced, and you go ashore, if 
only to escape the din and dust, and make for your 
hotel, the Oriental, not far from the pier, or the Gate 
Face, a short drive off. This hotel is charmingly 
situated close to the sea, separated only by a fringe of 
cocoanut palms, through which, as you sit in the wide 
verandah, you hear and see the ripple of the water. 
They keep an excellent table here which you appre- 
ciate none the less for the surroundings and appoint- 
ments, which are all eastern, windows, roof, floor, 
punkalis, servants, food, cooking, everything but the 
mevitable " peg," the Indian slang for brandy and soda, 
which, unfortunately, knows-no distinction of time nor 
place, but is indigenous, or becomes at once acclimatised 
wherever Bnglis^en are to be found. After refresh- 
ing the inner man you hire a vehicle, and there are 
plenty at hand, drawn by Arab entires, and take the 
beautiful carriage-drive that skirts the beach to the 
European quarter, where are the government offices, the 
residences of the officials, officers' quarters, and the prin- 
cipal mercantile houses. This part of the city is clean, 
open, and well-bnilt, and gives the idea of elegance and 
comfort. The contrast between this and the native quarter 
is striking, and measures the interval that separates 
the dominant from the native race. An hour s drive 
through this quarter gives a better idea of a native 
eastern community than any amount of reading on the 
subject. As usual, population swarms. Nature seems 
as prolific of the human race as of cocoa-nuts and 
bananas ; and as the huts, which are of mud, are small 
and crowded together, it may well be that sanitary 
arrangements are defective, and dirt prevails. Never- 
theless, it seemed to me that the natives have a much 
more cheerful and well-to-do look, and are evidently 
much better fed than the fellaheen of Egypt, and their 
homes are not nearly so squalid and comfortless. This 
no doubt arises in part from the greater luxuriance of 
vegetation, and consequent greater abundance of food 
in Ceylon ; the number, variety, and productiveness of 
its food-boiring trees, contrasting strongly with the few 



gaunt, hungry-looking date palms yon see on the way 
to Cairo. 

If possible you stay the night ashore, and take the 
morning train to Kandy. There is a tradition that 
Ceylon was the original garden of Eden. If it was not 
it deserved to be, and the country that commences at 
the foot of the hills and reaches up to the high lands of 
Kandy is the gem of the island. Many a suitable spot 
might have been chosen on this route for the residence 
of the primeval pair, and one such tradition is indi- 
cated in the neighbourhood of Adam's Peak. I can 
but give an idea of the scenery passed through on the 
way to Kandy by comparing it to that of some other 
countries where it was a special character. In Switzer- 
land, for example, that special character or prevailing 
idea is the supremacy of nature. Among the Alpe 
nature is all and man is nothing. She rears her giant 
forms, and he looks on in silent wonder, humble and 
helpless. Their massive grandeur, their awful stillness 
subdue him, rebuke his pretension and his pride. He 
feels in their presence, as Job must have felt when the 
question was put to him '* Canst thou bind the Pleiades, 
or loose the bands of Orion ? " In Holland, on the 
contrary, man is eveiything and everywhere. He has 
created the landscape, has literally turned the sea into 
dry land, and this, once reclaimed, he protects by 
fencing off the sea with walls reared and repaired with 
his own hands. Nor is this all. The suriace of the 
country being below the sea level, the rain that falls on 
it and is not dissipated by evaporation, or absorbed by 
the soil, and the flood waters that pour down on it from 
the mountains of France and Switzerland, having no 
natural outlet, are drained into canals cut for the pur- 
pose, and their overflow has to be pumped up and out 
into the sea, or the flats would be quickly submerged ; 
and thus but for man's ceaseless care and toil, the 
Atlantic would again roll over them, and the flne^st 
pastures in Europe would become a waste of waters. 

But in the highlands of Kandy both nature and art 
have been at work, nature in her wildest moods, and art 
with its most patient and ingenious toil. As you ascend 
from the level country, the landscape becomes bolder 
and more picturesque ; and still ascending, opens out 
Into a vast natural amphitheatre so crowded with indi- 
vidual beauties, so weird in its combinations and seneral 
effect, that as you look down on it from the heights 
above, now concealed by the rocky embankments, now 
coming suddenly into view as the train emerges into the 
open, and then shifting as suddenly at the next curve 
of the line, thought and sense become alike bewildered, 
and but for the snort of the engine you would fancy 
yourself in fairyland. But nature has been bountiful 
as well as picturesque, and the hand of man has added 
the beauty of industry to complete the picture. The 
country is clothed with vegetation. Every valley has 
been converted into a rice-field. The lower slopes of 
the hills are cut into terraces of the same crop rising 
one above another and watered by turning on the 
mountain streams, and their summits are crowned with 
a luxuriant growth of trees and shrubs that supply 
tea, coffee, and other luxuries for the markets of 
Europe. 

They have a way of treating dysentery in Ceylon 
that deserves noting. They give half -drachm doses of 
ipecacuanha, repeated, if necessary, at intervals of about 
six hours, and the finst dose is preceded half an hour or 
so by from thirty to sixty minims of tincture of opium 
to keep the ipecacuanha on the stomach. I was in- 
formed that this method of treatment has an excellent 
effect, both by a medical man who practises it, and by 
a patient who has tried it. 

I must not forget to mention, that while at Colombo 
we visited Arabi Pasha at the place of his exile, just 
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ontside the town. He was seated in the yerandah of 
his bungalow, with a table before him, on which were a 
few books, the one that he was reading being an English 
and Arabic grammar. On our approaching, he rose and 
shook hands heartily all round. He spoke neither 
French nor English, but Arabic onl j, and so what little 
conyersation we had was through an interpreter, and 
was decidedly slow. He is a rather mild and intelli- 
gent looking man, though I thought I could detect 
cunning in his eye ; but for the rest he is yery much 
like any other man, and would certainly not be taken 
for a hero. 

From Colombo to Aden, the next port of call, is 
another long stretch of oyer two thousand miles, and 
eight or nine days' steaming. This place must not 
detain us, as I haye a good deal to say about the Red 
8ea, now but a few hours off. I shall take it for granted 
that you are already sufficiently familiar with the topo- 
graphy, &c., of this sea, but I may remind you that it is 
twelve hundred and thirty miles long from the Straits of 
Babelmandeb to Suez, and two hundred broad at its 
widest part ; that it lies wedged in between the deserts 
of Africa and Arabia, and that currents of heated air 
are blowing oyer it from the south-east or north-west, 
all the year round. At the same time the surface of the 
water is heated by the direct rays of the sun, eyapora- 
tion takes place in proportion to the heat, and the over- 
lying strata of air become charged with vapour, making 
the Bed Sea atmosphere the hottest and moistest of the 
whole voyage, and, indeed, of the whole world ; and 
this atmosphere you haye to breathe from four to five 
days. I have some figures before me which show that 
in September, 1883, the temperature of the air and 
water respectively, on approaching the Bed Sea from 
the south was 78°, 74°; then 88°, 86°; inside the straits 89°, 
88°; further north the same; further north still 87°, 87°; 
and gradually declining till at Suez the record was 82°, 
80°. In July the figures, commencing at the Suez end, 
were 86°, 84°; 86°, 84°; 90°, 88°; 92°, 90°. I have not the 
figures for August, but they would be higher than for 
July and September. In November the highest record 
was 88°, 88°; in March 82°, 86°; and the highest yet noted 
for the whole year, 94°. Compare with these figures 
the summer temperature of the Ganges, which is 86°, 
and the mean temperature of the equatorial belt, which 
is 82*4°. The following memo., and most of the fore- 
going figures, haye been kindly furnished by Captain 
Murray, of the S. S. Shannon : — " The hottest time in 
the Red Sea is fn>m Ist August to 20th September. The 
temperature of the water and air reaching 94° occa- 
sionally. This heat, however, only extends over eight 
hundred miles, 3} days' run. We reckon that the air is 
in a state of complete saturation close down to the 
water. Twenty-five feet up, especially during a breeze, 
the air carries much less yapour. 

"The difference in feeling between going north 
against this light wind, and south with the wind, is yeiy 
remarkable." 

The figures given aboye explain the oppressiveness of 
the Bed Sea atmosphere. It is not merely that the air 
is hot, but hot and moist, for the water is as hot as the 
air and eyaporation is constantly going on proportion- 
ately to the sea surface temperature. The result is that 
you are in a yapour bath from morning till night, and 
from night till morning. You lie about the deck 
drenched in perspiration, overcome by a sense of weari- 
ness and lassitude, and unable to exert either body or 
mind. And when night comes you turn in, but cannot 
sleep, though distressingly sleepy. Your cabin is like 
an oven or a steam boiler, and so you pass the dreary 
hours in a state of stow, stewing in your own gravy as 
Bismarck would say, with every shred of body or bed 



linen as wet as if you had just had a ducking. Mrs. 
Partington trying to mop up the Atlantic is a faithful 
image of the Bed Sea traveller trying to keep himself 
dry. And this is not alL It is not merely that the 
atmosphere is hot and moist, but it is a rarefied, atmos- 
phere, that is, a given bulk contains less air and there- 
fore less oxygen. The following experiment is from a 
recent scientific work : — " Take six glass vessels holding 
just a cubic foot, and fill them as follows : Three with 
air saturated with vapour, each at a different tempera- 
ture, say 32°, 60°, and 80°, respectively, and three with 
perfectly dry air, at the same temperature. Weigh 
them all carefully and it will be found that the ice-cold 
moist air weighs one grain and a quarter less than the 
dry ajr at the same temperature, the moist air at the 
medium temperature two and a-half grains less, and 
the warmest moist air six and a-half grains less than 
the dry air at the same respective temperatares." This 
experiment shows that the addition of watery vapour 
makes air lighter, and that the difference is greater the 
warmer the air. Here then we have three physical con- 
ditions, heat, moisture and rarefaction, and no doubt it 
is the combination of these that operates so injuriously 
in the Bed Sea. Without attempting to give to each of 
these factors its precise separate value, we may say 
generally that the heat and moisture tend to depress the 
action of the heart, and the rarefaction of the air to 
embarrass the pulmonary circulation. Of course these 
effects mutually interact and aggravate each other, but 
it is convenient and I think scientific to make the dis- 
tinction. The first effect is the most immediate and most 
general, and explains the weariness and lassitude ex- 
perienced, and toat nervous exhaustion which in extreme 
cases often ends fatally. It is in this way that old 
Indians die in the Bed Sea, generally in its southern 
part, hence called the Indians' grave, as this is the hot- 
test and moistest. They return to Europe to recruit 
after a long residence in India, in a state of feeble 
general health and low vitality, with generally more or 
less organic disease, and they sink from sheer exhaus- 
tion. The oppressive atmosphere just gives the cmip de 
grdce. No doubt the direct effect on the lungs has also 
something to do with the result, as the diminished in- 
halation of oxygen must contribute to the enfeebled 
circulation. Captein Murray assures me that he has 
seen the best results follow in some of these extreme 
cases by simply carrying the invalid up to the bridge, 
where there is less vapour and more oxygen. 

I have said nothing of the heat apoplexy of the Bed 
Sea, as it is caused by the direct rays of the sun or the 
heat of the fires, and affects only, or chiefly, the firemen 
and crew. 

The effect of the Red Sea atmosphere in enfeebling 
the circulatory and nervous systems is generally ad- 
mitted, but I am not aware that ite directly injurious 
action on the lungs has been insisted on. Yet it is in 
the nature of a highly rarefied atmosphere to interfere 
with the changes the blood undei^goes in the pulmonary 
capillaries, and so embarrass the breathing, and cause 
or aggravate previously existing pulmonary congestion. 
When the lungs are sound and have plenty of reserve 
power, or when they are but little affected, this effect 
will not be noticeable ; but if any considerable portion 
of their substance is destroyed or rendered uselefs for 
the time being, the lessened amount of oxygen token 
in at each inspiration will be sure to toke effect in the 
way I have indicated. Accordingly, I found that these 
invalids on boMxi who had merely a " delicate chest " 
as it is termed, suffered only like the rest of the pas- 
sengers, but more so ; but those whose case was more 
advanced experienced an aggravation of their lung 
symptoms as well, the breathing especially being more 
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embarrassed and the expectorations more copious. We 
had one death on board, a young man who had decided 
thrcatenings of pulmonary mischief, and was making 
the voyage for his health. One day, during a fit of 
laughing, haemoptysis came on, and though treated 
vigorously with ice, ergot, gallic acid, and every other 
likely remedy, the attacks continued to return, and he 
died on the seventh day from sheer loss of blood. I 
have little doubt the result would have been differ- 
ent in more favourable surroundings. We did the best 
we could by turning a portion of the hurricane deck 
into the sick room and screening it off, but with every 
part of the ship like an oven, treatment was of course 
unavailing. It was really pitiable to see the poor 
fellow gasping for breath, and it was a relief to every- 
body when the scene closed. 

The high temperatures I have given for the Red Sea do 
not apply all the year round, and there are some months — 
December, January, February, March, and April— when 
the heat is endurable, though always suflSciently trying. 
I felt it more in May than November, though this is 
not, I believe, the general experience. During the best 
months the boats are crowded, so that what the invalid 
gains in one direction, he partly loses in the other. 
Besides, the Red Sea is not the only trying part of the 
voyage. The Gulf of Aden is only not so bad, and 
from Colombo to this port the westing is done between 
6* and 12° north latitude, and, therefore, under similar 
physical conditions, though by no means extreme, as 
those that obtain in the Red Sea. It is only fair to say 
that the advances made of late years in naval archi- 
tecture, the greater size of the boats, their improved 
appliances, increased speed, &c., have done a good deal 
to divest this sea of its terrors, so that a man in good 
health and sound constitution has now nothing to fear 
in the proper season but discomfort. As an illustration 
of this, I may mention that Captain Murray informed 
me that, on returning from India a few years ngo, he 
met in the Red Sea a government transport outward 
bound, with soldiers on board, and that five of these had 
just succumbed to the heat, whilst his own passengers 
and crew were having a fairly comfortable time of it. 

It may be inferred from what I have said that 
invalids travelling to Europe for the benefit of their 
health, especially those threatened with chest symptoms, 
should not, in my opinion, take the Suez route. There 
are other considerations, too, some of which do not 
specially belong to this route, but to steamship travel- 
ling generally, that should be taken into account in 
this connection ; such as the smallness of the cabins, 
their crowding, except at those seasons of the year 
when the voyage is not to be thought of, the vibration 
of the screw, the noise of the engines, the heat of the 
fires, the blacks of the funnel, &c. These are constant. 
Other incouvenienoes-— or pleasant distractions, as strong 
people may consider them — are occasional in the hurry 
and bustle on arriving at every port, the scrimmage to 
get ashore, the influx of visitors, the parting with old 
cabin companions, and getting new ones who upset all 
your nice little previous arrangements, the loading and 
unloading of cargo, and, above all, the coaling, with its 
din and dust and confusion, which everybody tries to es- 
cape by clearing out. And here is a point worth noting. 
There is such a rush to go ashore that the invalid 
Ci'itchcs the contagion and follows the crowd, whether 
fit for it or not. He cannot well go alone, and so joins 
a jMirty and must do what the rest do ; or if he is so for- 
tunate as to have one judicious friend to take him in 
charge, the chances are still against him. The delight 
of feeling himself once more on Land, the natural 
anxiety to try his strength, the novelty of the situation, 
the place, the people, their dress, manners and lan- 



guage, everything tends to create an excitement of body 
and mind that is pleasurcable at the time, but exhaust- 
ing afterwards ; and if in this frame he forgets himself 
and falls into some indiscretion, overtaxes, say his 
stomach or his strength, the consequences may be serious. 
On each voyage I have recently made^ an invalid was 
so used up by the efforts he made on shore that, but for 
the help of friends, he could not have got back to the 
ship, and would have been left behind. 

My advice, then, to delicate persons, is not to take 
the P. and O. route to England. What route then 
should they take ? The Cape of Good Hope by all 
means, and by all means in a sailing vessel. To a 
steamer of any kind there are the serious objections I 
have mentioned as inseparable from steamship travel- 
ling, besides that the voyage is thereby shortened nearly 
one half, a most material consideration. It is obvious 
that when we send our patients home from Australia it 
is for the benefit of the voyage, and not for anything 
they can get at the other end, and the longer it is, 
therefore, the better. Their cure is quite different in 
this respect from that of invalids sent out from England 
to Australia, who may be excused if they arc anxious 
to get the benefit of our climate as quickly as possible, 
and take, mistakenly I think still, the shorter route. 
The long voyage then, is a strong point in favour of the 
Hope route and a sailing vessel. If there are invalids, 
or their advisers for them who think it better that they 
should get to Euroi)e with as little delay as possible, in 
order to try some of its crack climates, I venture to 
think they are grievously mistaken. If there is a cure 
for consumption in its early stages, it is living on the 
water, and those who can afford this method of treat- 
ment, and are not otherwise adverse to it, should take 
it, instead of running from one doctor to another, and 
trying every new-fangled remedy that interested inge- 
nuity can suggest. And the voyage is not only longer, 
but through cooler latitudes. At no part of it docs the 
heat at all approach that of the Red Sea, and what 
oppressive weather there is is relieved by the trade 
winds, and is, in any case, far easier to bear in a sailing 
vessel than a steamer. The daily life is quiet There 
is none of the bustle, the hurry skurry, the frequent 
changes of a steamship life. The cabins are roomier 
and less crowded, the motion of the vessel is less trying, 
and it is easier to make special arrangements to ensure, 
as far as may be, all that an invalid reauires. 

But if for any reason he must take the Suez route, 
there are a few points worth noting. He should engage 
his cabin in good time, so as to have plenty of choice, 
and, for the same reason, and to avoid crowding, he 
should leave a little before the busy season sets in, or just 
when it is beginning to slack off. The part of the 
vessel is material, and depends a good deal on its build 
and arrangements ; but, speaking generally, he should 
be as near midships as possible, and away from the 
engines, the screw, and the coal bunkers. A big steamer 
rolls more than she pitches, and you roll with her ; for 
this reason the bunk should be fore and aft, as by judi- 
cious packing this may be a good deal prevented : 
whereas, if you lie athwart ships your head and heels 
fly up alternately, and there is no help for it ; besides 
that, to most people, this motion is more distressing 
than the other. In the Red Sea special precautions 
should be observed. The invalid should keep as quiet 
as possible, reclining on a lounge or bed chair. He 
should be up efirly, and not be in a hurry to turn in, for 
the night in any case will be too long. The cabin, bad 
as it is, is the lest place to sleep in, as the deck is not 
to be thought of in consequence of the heavy dcw^s, the 
music saloon is reserved for the women, and a shake- 
down in the dining-room is risky. Spirits are to be 



April, 1884.] 



THE A USTRALASIAN MEDICAL GAZETTE. 



153 



SYoidedf and much ioe or iced drinks are a mistake. 
The clothing should be of light woollen, with frequent 
changes of body flannel, and in this connection it is 
worth noting that the nights in the Suez Canal are cool 
all the year round, and decidedly cold in winter. I was 
warned of this on the homeward voyage, and had expe- 
rience of it on the return. On arriving at Port Said 
we found that we should be delayed in the Canal long 
enough to visit Cairo and the Pyiumids. Accordingly, 
a number of us made up a party and started at midnight 
by the local mail boat that runs between Said and 
Ismailia. The cabin was small and stuffy, and three or 
four of us who were in the secret, and had provided 
ourselves with wraps, had it all to ourselves at first, the 
rest remaining on deck, for it was a beautiful moonlight 
night. But, by and by, first one and then another 
came below, until the cabin was crowded. Among 
these was a well-known Melbourne man who, as he 
dropped through the hole that served as a companion 
way, was shivering from head to foot, and I said to him, 
jokingly, ♦* Is it cold ? " " Cold," said he, " is no name 
for it, it's perishing." About five in the morning I went 
on deck, and it was indeed bitter cold. Those who liad 
had to remain outside were still huddled together as they 
had passed the night, and it was amusing to see the 
shifts they had been put to to keep themselves warm. 
Everything in the way of covers had been turned to 
account, and even my umbrella had been used as a 
screen against the biting wind. I need not point out 
that these cold nights, following so closely on the heat 
of the Red Sea, need to be guarded against, especially 
by invalids. 

Having mentioned Cairo and the Pyramids, T shall 
say here what I have to say about them, though antici- 
pating my visit. Cairo is well worth seeing, but a few 
days are enough to give to it, as you soon gtt a good 
idea of the place, and it is not worth a prolonged stay 
on its own account. Its special features are the mosques 
and the bazaars. The former you get a good idea of 
from books and photos., bat it would be no easy matter 
to photograph the bazaars. They are narrow and dirty 
streets, laid out apparently without pl^n, for they run in 
all directions, with tall many-storied buildings on either 
side, the ground floor being used as shop?, and the people 
living above. Kach bazaar seems to have a trade of its 
own : in one all the work in gold and silver is done, 
another is aflame with fabrics of cotton and silk, &c. 
Shops, as we use the woid, there are none, for they 
have neither doors nor windows, but the goods are ex- 
posed for sale in a deep recess in the face of the build- 
ing a few feet from the ground, and the customer stands 
in the street as we do at a street stall, the salesman 
with him or squatting down among his goods. 

There are a good many Greeks in Cairo, and shops 
kept by Greeks, as appears from their names and sign- 
boards. A Greek daily newspaper is also published. 
The character is just the same, and the language very 
similar to the ancient Greek, so that a good Greek 
scholar can make it out readily enough. It was 
amuaing to see the names of English statesmen in the 
English charactei-8 among pages of Greek letterpress. 
We are so much in the habit of associating this lan- 
guage with our schoolboy recollections of ancient 
writings, that it is quite refreshing to e ee it revived in 
a modern newspaper. 

They say that Cairo has been much improved of latei 
bnt there is still ample room for municipal and sanitary 
reform. Stinks abound, no particular stink so far as I 
could make out, such as we used to get in West Mel- 
bourne when the gentle zephyrs blew across the swamp, 
laden with the perfume of the Yarra Bank Bone Mills, 
but a good all round stink, a subtle mixture of all man- 



ner of abominations, animal and vegetable. Many of 
the buiMiugs, too, are in a state of utter dilapidation, 
and when they actually tumble down, the heaps of 
rubbish are allowed to remain. Some of the mosques 
even are untenantable, without doors and windows, and 
the authorities are too sleepy either to repair them or 
pull them down to make room for others. 

The big people in Cairo drive their carriage and pair, 
with a courier running in front to clear the way. But 
the crowd ride on donkeys, as I did to the museum ; 
and this brings me to the mummies, to a medical man 
the most interesting objects in Cairo. Six or seven of 
these have been recently discovered in the neighbourhood 
and are to be seen at the museum. Two of these are in 
glass-faced cases and have the head, hands, and feet 
exposed, so that you have not to trust to your imagina- 
tion for what may be inside those bundles of cerements 
that so often mock the curiosity of sightseers elsewhere. 
These two mummies, male and female, lived three 
thousand years ago, and to look at you might almost 
think they were living still. The features are perfect. 
The eyes are shut, but are not sunk. The cheeks are 
full and fleshy. The nose is well formed, the nostrils 
rather sharp, and the cartilages slightly sunk and con- 
tracted, giving prominence to the inferior border of the 
nasal bones. The mouth is almost closed, but the lips 
are far enough apart just to expose the lower edge of 
the upper teeth, which are in perfect range. The skin 
is very dark, almost black, is absolutely without a 
wrinkle, and perfectly smooth both to sight and touch ; 
I say to touch, as I stealthily removed the loose cover 
of an adjoining mummy and put my hand on the face. 
The hands and nails are as delicate and shapely as any 
woman's. The j-calp of the female is covered with long 
hair, and at her feet is her mummy infant. Here they 
lie, husband and wife, and it would seem so like their 
former selves, that could the living breath return, their 
eyes would open on each other as familiarly, after this 
seiiaration of three thousand years, as they used to do 
on awaking from an ordinary night's sleep. 

I may here mention that there is a convent at Malta, 
where, until recently, the monks, as they died, were 
preserved, and are now to be seen standing upright in 
niches, dressed in cowl and cloak, as during life. They 
are hideous looking objects, and it was high time to put 
a stop to so barbarous a practice. The preserving pro- 
cess in this case I am informed was a sort of cremation, 
the body being exposed to a slow heat for twelve 
months in an oven, by which time the soft parts become 
blackened and dried up. The parts that are visible 
present very much the appearance of the charred human 
bodies exhumed at Pompeii, but the latter are without 
covering of any kind. 

A few words about the Pyramids and I have done. 
They are little more than an hour's drive from Cairo, 
and starting early in the morning as we did, you can be 
back and see what there is to be seen before lunch. No 
one should attempt to climb the pyramid of Ghizeh 
(this is the largest of them, and to most travellers 
stands for all the rest) unless he has a cool head, and is 
sound in wind and limb. Six or seven of our party 
accomplished the feat, some of them admitting to 
having been a good deal distresped, and others pro- 
fessing to think nothing of it. But two others, a lady 
and gentleman, both under middle age and strong to 
all appearance, had to turn back before they were half 
way up. On coming to a stand the lady rested for a 
while, then descended in evident distress, and on 
rejoining us looked deadly pale, and explained as soon 
as she was able to do it, that the exertion most affected 
her breathing, which became so diflScult, that at length 
she felt as if her chest would burst, and was compelled 
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to pull up. The gentleman was affected differently. 
His face was flushed, his eyes staring, and his look con- 
fused, as if going to have a fit of apoplexy ; and 
on coming to himself he informed us that he was so 
giddy in the ascent that had he not stopped when he 
did he would have fallen to the bottom. These two 
cases seem typical, imd illustrate the caution I have 
given. The giddy height tries the head and the nerves, 
and the muscular exertion the lung and heart power, 
especially the latter. Nevertheless, this exertion would 
be nothing extraordinary if you could take your time 
over it, as the rise of the stones is moderate and the 
tread ample to rest on. But each member of the party 
is taken in charge by two or three guides, who drag and 
push him in a way and at a pace that, however amusing 
to the onlookers, is anything but pleasant, I should 
think, to the person operated on. The two of our party, 
active young fellows, who were up first, admitted that 
they had been a good deal punished. 

But more persons go inside the great pyramid than to 
the top of it. You enter by a door some height above 
the base, after scrambling over heaps of dehrU that al- 
most hide it, and descend a narrow and steepish gallery, 
supported by a couple of Arabs with a lighted candle 
between them. The floor of this gallery is smooth and 
slippery from foot wear, and but for your guides who 
are able to bite it with their naked feet, your legs would 
go under and you would travel incontinently to the 
bottom. AiTived here safely you begin to ascend, but 
this part of the galleiy is more diflScult, but by dint of 
scrambling and crouching you get through it and 
emerge into an open space called the King's Ch.imber. 
Tlie wretched candle-light just seems to make its dark- 
ness visible, and all you see besides are a few scratches 
on the wall, and a big stone trough or sarcophagus 
without a lid, which used to contain the remains of a 
great king, Cheops by name. The long gallery you have 
traversed is crossed by shorter ones, and it is a favourite 
trick of your guides to try to Bei)arate you from your 
party and get you into one of these, and when you are 
looking down some awful hole, to press the demand for 
backsheesh. Well, I have done the King's Chamber 
once and will never do it again. It is not worth it to 
see what I saw. What with the darkness, the dust, the 
stifling atmosphere, the risk to wind and limb, and 
above all the aggravating backsheesh business, which 
has not been one whit exaggerated, the game is not 
worth the candle, and you have to pay for the game and 
the candle too. 

Here for the present I must close. I have not ex- 
hausted my notes, and when I have leisure to put toge- 
ther a fresh batch I may again trespass on your patience. 

In the conversation which followed. Dr. Jackson 
spoke of some recent experience he had had of the 
trying atm(jsphere of the lied Sea. Upon phthisical 
patients especially he had known it to act with rapidly 
fatal results. The Cape Horn route he had known to be 
equally trying, but for precisely opposite reasons, the 
cold and wet being in the winter season excessive, and 
the icebergs in summer very dangerous. 

Dr. McMillan could confirm what Dr. Jackson had 
said of the severity of the weather in the Cape Horn 
route. It was cold and dismal, and wet, making exer- 
cise impracticable. He had thought that the Horn 
route was virtually abandoned. 

Dr. CUTTS, in reply, never supposed for a moment 
that anyone would counsel the sending of phthisical 
patients home by the Horn route, but for persons 
organically sound, and who needed the bracing effect 
of cold, he thought it excellent. The ships that 
were laid on, especially for invalids, by the Cape of Good 
Hope route were those most suited for phthisical cases. 



EXHIBITS. 
Some elastic surgical apparatus were exhibited by 
Mr. L. Hartshorn, of 29, Madeline-street, Carlton. They 
were of an unusually superior kind, and evoked warm 
praise. 

NEW SOUTH WALES BRANCH. 

The fortieth general meeting of the Branch was held 
in the Royal Society's rooms on Friday, 4th April, at 
8.30 p.m., Sir Alfred Roberta (President) in the chair. 
Visitor, Dr. Goode. 

Sir Alfred Roberts thanked the members for 
having elected him as President for the current year. 

The President announced the following new 
memlxjrs : Dr. John Monteith Warren, of Tent^rfield, 
and Dr. Crago, of Sydney. 

Dr. Joseph Foreman read a paper on " A Case of 
Extirpation of the Uterus through the Vagina," which 
will be found on p. 143. 

Dr. Fortescue said, although it was against the rules 
to propose a vote of thanks, still he thought Dr. Fore- 
man deserved the thanks of the members for his useful 
paper. It was with much satisfaction that he (Mr. 
Fortescue) had witnessed the operation, not only for 
the workmanlike manner in which Dr. Foreman had 
performed the operation, but because it was the first 
time it had been performed in the colony. He sincerely 
hoped this would not be the last case of this kind 
which would be brought before ihc Branch. 

Dr. Warren said he had listened to the paper with 
great interest as he had a similar case on which he 
thought he would have to perform the operation. He 
( Dr. Warren) would like to know w^hat kind of sutures 
Dr. Foreman had used. When this operation was con- 
trasted with the abdominal incision it clearly showed 
its superiority, for the {Xircentages of death in the 
one case was 27 per cent, and in the abdominal incision 
it was 71 per cent. The principal thing is for the 
operation to be undertaken as soon as the operator is 
certain of the disease. 

Dr. Foreman, in reply, said he must first thank Dr. 
Fortescue for his kind remarks. He (Dr. Foreman) 
had hoped to have l>een able to have exhibited the 
patient this evening, but she was not strong enough. 
As to the sutures, he thought it mattered very little 
w^hether they were of wlk or catgut. He had used silk. 
The uterus can be removed for any form of cancer. The 
chief thing is to be sure and have a complete removal. 

Dr. O'Connor read a paper on " Some Peculiar Cases 
of Suicide amongst the Insane," which appears in 
another place. 

Dr. Manning said that, owing to the short time that 
had elapsed since he had heard Dr. O'Connor was going 
to read this paper, he had not been able to look up the 
literature bearing upon the subject. What struck him 
(Dr. Manning) most was the entire insensibility to pain 
exhibited by insane i)eoi)le. He remembered a case in 
his early asylum practice. The patient had a fractured 
arm, and he (Dr. Manning) took particular care that 
the patient was wrapped in bandages so that he should 
not do himself any harm, but during the night he 
untied the bandages and hung himself with them, and 
to do this he had to use his fractured arm. The case 
spoken of by Dr. O'Connor, which occurred in the 
Reception House, was the first in sixteen years, and, 
generally, the asylums were pretty free from cases of 
suicide, and he was sure it was not from neglect on the 
part of the medical superintendents that any occurred. 

The President said he had listened with great interest 
to Dr. O'Connor's paper. The first case was certainly a 
unique one. The other cases also showed a remarkable 
insensibility to pain on the part of the suicides. 
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The Editor will feel obliged by any gentleman, who 
wishes to ventilate any euhject ofprofestional or public 
interest, writing an editorial or leading article on it, 
which, if found on perusal to be consonant with the 
policy of the paper, will be inserted in an early number' 

AUSTRALASIAN 

MEDICAL GAZETTE. 

SYDNEY, APRIL 15, 1884. 

EDITORIALS. 



PAYING PATIENTS IN HOSPITALS. 

The financial negligence exhibited by the govern- 
ing bodies of many of the larger hospitals in 
Australia must sooner or later produce a crisis, 
in which the whole system will have to be care- 
fully reviewed, and means taken to prevent the 
continuance of many of the abuses at present 
existing. One of the most glaring of these is the 
indifference shown as to the pecuniary position of 
the patients admitted for treatment, or allowed to 
attend as out-patients. Many persons well able 
to pay, are treated for months without any 
attempt being made to compel them to make 
adequate return for the benefits received. 

No one should be admitted as a patient to a 
hospital who has fitting facilities in his own house, 
for the treatment of such an accident or disease 
as the one he is suffering from, and who is able 
to pay a practitioner for its treatment. There are 
some cases of such a character that their treat- 
ment in a hospital is almost an essential factor in 
their recovery, and in these no possible objection 
could be made to the admission of the richest 
persons, always providing that they pay at a 
fitting rate for the benefits received from the 
institution, and properly remunerate the surgeons 
in attendance. When a case is brought to the 
hospital, it is of course impossible to ascertain 
there and then the circumstances of the patient, 
and if the symptoms are urgent it is equally 
impossible to refuse admission until these particu- 



lars are ascertained. The remedy for this would 
be, we think, the adoption of the system in use at 
the State hospital in Christiania, in Norway, in 
which every patient admitted is considered capable 
of paying for his treatment until his inability to 
do so is demonstrated to the hospital authorities. 
This is recommended to be made a rule of the 
Melbourne hospital by a sub-committee appointed 
to consider the subject of the establishment of 
paying wards, of which Professor Elkington is 
the chairman. Action somewhat similar to this 
is provided for by the rules of one at least of the 
country hospitals in New South Wales, a rule of 
the Scone hospital being " That patients in a 
position to do so shall pay such an amount per 
week as the committee may think fair, one moiety 
of which shall go to the hospital for maintenance, 
the other to the medical officer for his services." 
It seems to be forgotten by unreflecting persons 
that hospitals are founded for the gratuitous 
treatment of destitute persons only, and that all 
others should in equity pay according to their 
ability. A glaring case came under our personal 
notice a short time since. A man admitted to a 
Sydney hospital for operation, becoming dissatis- 
fied, left the institution two or three days after 
admission, placing himself under one of the 
honorary surgeons of the same hospital as a 
private patient, at the same time paying him a 
fee of twenty-five guineas j but for the accident 
of his discharging himself, he would have received 
the same benefit in the hospital without even 
being asked for payment, and the same surgeon 
would have been engaged in the operation without 
fee or reward. It is only due to the honorary 
medical officers, who treat every patient they find 
admitted under their care exactly alike, without 
favour or distinction, that the executive committee 
should protect them from being imposed on by 
having to give their services to people in a posi- 
tion to pay for them. To make this change, 
special legislation will be requisite ; but there can 
be no question that so soon as a feasible scheme 
is formulated by those specially interested, it will 
receive the necessary Parliamentary sanction. 
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JOHNSON V. CAMPBELL. 

The result of this action, for want of due skill 
and care, in which a verdict for £500 damages was 
awarded against the defendant/ Dr. A. Campbell, 
a surgeon' practising at Yass, is most unsatisfac- 
tory, and, we believe, will be the cause of great 
injury to the profession, and the means of causing 
great extra expense to members of the public 
suffering from surgical injuries. No surgeon, 
after this verdict, can, if he exercises any reason- 
able degree of caution for his professional reputa- 
tion and pecuniary interests, allow any case, in 
which the injury is not most obvious and the 
prospect of perfect recovery certain, to depend on 
his own unsupported opinion as to what is best 
to be done under the circumst-ances, but must 
demand a consultation with another surgeon of 
established reputation, at the cost to the patient 
of a large extra fee. Had this verdict not been 
delivered, a surgical practitioner might reasonably 
act in many very serious cases, in which ultimate 
perfect recovery might be doubtful, on his own 
responsibility, conscious that having done his best 
for his patient, he ran no unnecessary risk of an 
action for malpractice : one, which even if he wins, 
may be ruin to him. In this case, Drs. Michael 
Perry, of Yass, Eichler, Fischer, Fortescue, and 
Sir Alfred Roberts, of Sydney, were called for the 
plaintiff, and Drs. McLaurin, Cecil Morgan, Cox, 
and Dr. Campbell himself for the defendant, the 
whole of whom, on both sides, stated that the 
nature of the injury to child's elbow was most 
obscure, and might easily escape exact diagnosis 
by the most skilful and careful surgeon, and a 
great majority expressed their confidence in 
the care and skill exhibited by the defendant 
in his treatment of the case, some of them ex- 
pressing the opinion that the injury was even 
then improving, and that, very probably, in a few 
years would leave no permanent ill effect. The 
evidence showed great probability that the present 
state of the elbow was consequent on a fall or 
falls subsequent to the period at which the defen- 
dant treated the child ; and altogether the balance 
of evidence was so completely in favour of the 
defence, that it is hard to understand by what 
means the jury arrived at their verdict, which is 
one disastrous to the defendant, the profession. 



and to the public. We hear that a new trial is 
to be applied for, and it can hardly be but that 
the present decision will be reversed. 

♦ 

HOSPITAL FOR SICK CHILDREN, 

SYDNEY. 

We observe that this institution has succeeded in 
obtaining the services of a new honorary Medical 
staff, in the room of the late staff, the members 
of which, as our readers may remember, resigned 
in a body, their letter of resignation appearing in 
our last issue. The hospital is lucky to obtain 
the services of men of such standing as are now 
appointed, and if these remain connected with the 
institution it may be accepted as proof that the 
abuses against which the former staff so frequently 
protested in vain have been abolished. 

There was no other alternative to the late staff 
but to resign. They had been connected with the 
hospital since its foundation. In fact the whole 
plan and arrangements of the institution were 
designed by one of them, Sir A. Roberts. These 
gentlemen, taking an interest in the welfare and 
proper management of the place, made frequent 
recommendations, such as their special knowledge 
of hospital management suggested for the better 
carrying on of the institution. These recommend- 
ations not having been carried out, they resigned 
in a body. 

We may say that unless some of the recom- 
mendations made by the late honorary Medical 
officers are adopted, the hospital cannot fulfil the 
purpose for which it was established. The public 
and the government have a right to insist that a 
proper system of night nursing and night super- 
intendence are practised in every hospital which 
receivei an annual grant from the public purse. 

The last annual report is, we think, painted in 
too glowing colours, and is calculated to give one 
a more favourable impression of the condition of 
the hospital than is really the case. The report 
states that the hospital has been of great service 
in the training of nurses, and states that three 
sisters who have gone to different hospi'als in the 
colony, " have been supplied from our staff." 
Now the natural inference from such a statement 
is, that these sisters received all their training in 
the hospital ; such is not the case, they went as 
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sisters to the hospital, and after a time left it to 
go in the same position to other institutions. 
The report also states that '' sixteen nurses have 
gone to other hospitals.*' Did one of this number 
receive her training in the hospital? Is there 
any instruction giyen by the head of the nursing 
staff, and what is the nature of it 7 These are 
questions to which the public want answers, in 
order that they may come to a decision as to the 
advisability of maintaining an institution which 
seems to be a sort of home for incurables, rather 
than a hospital in the common acceptation of 
the term. 



A CHAMPION OF IRREGULAR 

PRACTICE. 

Probably oar readers will remember that in our last 
issoe we called attention to a case of death during the 
administration of chloroform, in the Tamworth hospital, 
by an unqualified practitioner, and suggested that some 
explanation of the circumstances of the case was due to 
the public and the profession. We have received none, 
unless the letter we here reprint from a very local 
newspaper and a short article in a previous issue of the 
same paper (which exhibits internal evidence of having 
emanated from the same pen) be accepted as such : — 

To the Bditcr of the « Tatmeorth Obeerverr 

Sir,— I notice that in your iMding oolnmns of to-day's issne, yoa 
hare pnbtiBhed an extract from the AtutralaHan Medical Oatette^ 
abont the late death from chloroform ; hat in a fair and generoos 
■pirlt, very different ft-om yonr contemporary, the Neve, 

As this very mrasoal comment for a profaeBional journal Tvan, of 
coarae, aimed chiefly at me, will yoa add to my obligation by allow- 
ing me sofBoient space to make a few remarks thereon. 

And here let me interpolate that tlie idea of originating telegrams 
and reports aboat those whom we dislike, of which kind of genlns 
we have had so many examples lately ({.«., the canards about Mr. 
John QiU, which yoa so ably castigated), most have irresistible 
attractions to some men, who seem to forget that they are playing 
a yery dangeroas little game, and that it proverbially takes a clever 
man to make a good villain. 

In commeneLng, I wish to remark that in your editorial comments 
yoa have at once, with yoar nsaal quick penetration, pickecl Out all 
the weak points in Dr. Creed's attack, and, like the Irisliman. after 
giving a dosen good answers to his questions, you end off by deny- 
mg his right to question at alL 

And herein, as nsual, yoo are correct, as I will presently show. 

Had Dr. Creed been a gentleman, and required the information 
that he professes to rsqaire, nothing woald have been easier for him 
than to have written to Mr. Gtoodwln or myself, with both of whom 
he b personally acquainted ; or by turning up the Tamworth papers 
at the library, he could immediately have acquired sU particulars. 

But Instead d adopting the most ordinazr courtesy to a pro- 
fessional brother, he sits down and pens a vindictive and untruthful 
paragraph, and then posts a wmy of the OamUr^ with thU paragraph 
marked in red ink^ to each of the Tamworth journals, and some 
well-known private residents. 

It is sapei^oous to comment upon this very pecnliar action. 

Its motive is too apparent. But when I tell you that before he 
went to Sydney from Scone, Dr. Creed came to Tamworth and 
determined to practice here, end was only deterred from so doing 
by being unable to induce my friend, Mr. Goodwin, to join him, and 
as he elegantly phrased it, '' back him up," I think a smile, and a 
very big one too, will break (/er your classic features. 

The moribund Medical Oatette, of which Dr. Creed is the editor, 
is the poverty-stiioken organ of a small cliqne of Mutual Admirers 
in the profession, without influence or authority of any kind : so 
that Dr. Creed's impertinence in attempting to catechise me is 



simply laughsble, and an instance of gaucheiie that irresistibly pats 
one in mind of a beggar on horBeback. 

For these men the public is made for the profession, not the pro- 
fession for the public. 

As for the srg^ument about unquallfled men giving chloroform, it 
is bunJtum ; a mere peg to hang his crack at me upon. 

Hundreds of men, not legally qnaUfled, haye to give chloroform in 
the bosh, constantly; and" as a matter of fact, Mr. Qoodwin has 
given it for me in hundreds of cases, and in such cases as ovari- 
otomy, lithotomy, and the major amputations. 

The word ** legally qualified ** often makes me Isugfa, as I have 
frequently seen such awful ignorance on the part of some of the 
Ugally qtuUi/led out here, that I am positively mystified and cannot 
nnderstand It. 

Quite often I haye seen dislocations of the shoulder and thigh put 
up as fractures, aneurisms opened for abscesses, and catheters passed 
up into the abdominal cayity instead of the bladder. 

I haye long since given this mystery up, (for mystery It Is, to find 
snoh criminal ignorance on the part of legally qualified men). And 
now, when I find a good conscientious man, with fair knowledge, 
practicing medldne in the bush, I am always willing to meet him, 
be he legally qualified or not. 

In conclusion, as yon, sir, are aware, I offered my services to the 
hospital In conjunction with any other gentleman the committee 
might appoint, and, failing legally qualified assistance, I am always 
grateful to make use of the able help of my friend, Mr. D. B. 
Qoodwin. I am, dear Sir, yoar obedient servant, 

BUSTACB H. L. PRATT. 

As to these productions, the first thing that suggested 
itself was, are they merely the impotent abuse of a man 
who feels that he has acted wrongly, or are they inten- 
tionally libellous ? If the latter, has the circulation of 
the newspaper, and the practice of the writer, been so 
lucrative of late as to render an action for libel advisa- 
ble from a pecuniary point of view ? Further considera- 
tion, however, at once negatived the latter ; for to 
recover damages in an action for libel, it is necessary to 
prove damage sustained, and this would be impossible, 
as the result of writing and publication from such 
sources. We will, however, notice one or two salient 
points. Dr. Pratt complains that we asked for an ex- 
planation in the Oaxette, and suggests that we might 
have got it by writing to him personally for one. After 
reading the above letter, we leave it to our readers to 
imagine the probable style of reply we should have 
received ; besides it was only as the organ of the pro- 
fession in Australasia generally, that we considered we 
had a right to ask an explanation of an incident 
which, judging from the ire excited by the mere de- 
mand, is such that in the interests of the public, uigently 
requires a full and complete one. In another paragraph 
he alludes to the GcLzetteas ^* moribund, &c., &c., without 
influence or authority of any kind.'* How is it, then, 
that being so convinced of this, our quiet and, we 
maintain, courteously worded article, has power to lash 
him to such fury. As to our being moribund, we assure 
the doctor he is mistaken ; the Gazette is daily increas- 
ing in honour and profit, and will, doubtless, in, say, 
twenty years time, publish Dr. Pratt's obituary, giving 
particulars of his professional career, with fitting com- 
ments on it. He is also somewhat unhappy in his 
quoted experience of the ignorance of legally qualified 
practitioners, when he says that he has often seen 
^* catheters passed up into the abdominal cavity instead 
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of into the bladder." We would suggest that if he does 
not happen to possess one, he borrow a copy of Gray*s 
Anatomy, and study the plates illustrating the relations 
of the pel?ic viscera. The concluding portion of the 
article in the Tamworth Observer ^ alluded to in the 
letter, says, " The best proof of the fact that Dr. Pratt 
and his assistant, Mr. D. Goodwin, were competent to 
carry out the work they took in hand, is found in the 
fact that a day or two afterwards a parallel case was 
presented at the hospital, and the operation successfully 
performed." The " fact " that these gentlemen do not 
require a coroner's inquest after every case in which the 
one operates and the other administers chloroform, 
seems to us hardly to justify such very great exultation 
as the writer expresses. Mr. D. Goodwin we know to 
be a chemist in business at Tamworth, out of which 
place he has never resided since he, in his early youth, 
first commenced to compound pills and spread plaistcrs, 
and that of late years he has practised as a medical 
practitioner, of what particular kind we cannot say, ex- 
cept that it is not hydropathy. We may say that in 
Tamworth the local papers are opposed in their opinions 
on this case, the Observer being pro-Prattian, the Newt 
condemning him in the afiEair. Having read both, we 
are of opinion that the latter is the more correct in its 
judgment. The more information we receive, the 
greater the necessity for further inquiry becomes appa- 
rent ; we, therefore, as a public duty, have called the 
attention of the medical adviser to the Government of 
N. S. Wales, and of the Colonial Secretary, to the case, 
with a view (the Tamworth hospital being in receipt of 
Government aid) of the fullest investigation being 
quickly instituted* We have published this article to 
call attention to the circumstances at present existing 
in a public hospital receiving Government aid, viz., that 
in a town in which reside three medical practitioners 
who have received a proper education, and by passing 
examinations have proved their right to be placed on 
the list of legally qualified medical practitioners, a pro- 
fessionally uneducated, unexamined person is allowed 
in this public institution, to administer chloroform, and 
to act in a manner which only the absolute absence of 
all proper skilled assistance would justify the local 
authorities in allowing. If they continue to do so, it 
is evident they believe that in New South Wales there 
are two sources from which a person wishing to, may 
obtain a license to practice medicine, — the University of 
Sydney, and Dr. Pratt, of Tamworth. With regard to 
those portions of the reprinted letter relating to Dr. 
Creed personally, he merely wishes us to say that the 
writer is misinformed, and has apparently not written 
for the public good, but to gratify private pique of 
recent growth, as the following quotation from a letter 
written by him on 3rd August, 1883, to the publisher 
shows : — " Give my compliments to Dr. Creed, and tell 
him we are all delighted in this direction to see him 
editor of the Gazette, His hand and brain are already 
very perceptible in the whole style of the journal." 
The letter which we reprint from the Tamworth 
Observer, together with the article in the same paper, 
for which it expresses admiration, were apparently 
written in the late afternoon, revised in the evening, 
and published very early the next morning, without 
getting the calm consideration which it is prudent all 
such productions should receive before publication. 
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THE PRESENT STATE OP NEUROLOGY. 

By J. VV. Springthorpb, M.A., M.B. et Ch.B., 
Melb. ; M.R.C.P., Lond. ; late Resident 
Medical Officer at the Beechworth 
Lunatic Asylum, Victoria. 



Probably there are few branches of clinical 
medicine that have been so little investigated in 
the colonies as diseases of the nervous system, 
and this though their varietj, importance, and 
intricacy are worthy of the best intellectual study, 
and their prevalence, from hereditary and other 
conditions, promissory of a considerable field for 
practice. In the no-distant past there was un- 
doubtedly some excuse for this neglect, in the 
difficulties of the study, the vagueness of its 
results, and its therapeutic ill success, but in these 
present days, when science has brought to its 
aid fresh means of investigation, in embryonic 
and comparative anatomy, experimental lesions 
and Wallerian degeneration, pursued under long 
scientific observation and with finer microscopical 
means, no such charge can for a moment be 
entertained. The section of medicine that has 
been illumined with the splendid labours of 
Brown Sequard, Charcot, Pierret, Westphal, 
Erb, Goltz, Gowers, Ferrier, Lockhart Clarke, 
Hughlings-Jackson, Broadbent, and others, has 
no reason to be ashamed of its present position. 
It is important, then, that a succinct account of 
the position of Neurology should from time to time 
be given to those who have not made the subject 
a special study, and as one who has just returned 
from its study at home, I take the present as a 
favourable and becoming opportunity of so doing, 
(a.) The anatomy of the nervous system is 
now much better understood than it was during 
my student days. Commencing with the peri- 
pheral nerve fibres, the old division into Sensory 
and Motor, may be supplemented by the addition 
of vaso-motor, secretory, and trophic fibres, whilst 
in the case of the sensory nerves it is almost cer- 
tain that the different sensations of touch, pain, 
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pressure, and temperature have different nerve 
paths. Indeed, at their entry into the spinal cord 
at the posterior roots, Charcot, with some reason, 
maintains that the different reflexes of touch enter 
by the internal, of temperature by the external, 
and of pain by the centre of the Radicular fasci- 
culus. The connections too of the fibres of nerves 
of special sensation with their nuclei in the 
medulla, as well as their communication with cor- 
tical centres, are now better established. Coming 
to the spinal cord, a cross section would disclose, 
in addition to the central grey tube, anterior and 
posterior root zones, and commissural fibres, the 
pyramidal tracts, the direct cerebellar fibres, and 
the columns of GoU and of Tiirck, and it seems 
almost certain that during their course in the 
cord, the motor and vaso-motor tracts and nerves 
of muscular sensibility remain on the same side as 
that of entry, until they reach the medulla, wliere 
they cross, whilst the nerves of touch, tempera- 
ture, pain, and tickling cross over at once upon 
entrance to the opposite half of the cord. Broad- 
bent's reasoning also makes it probable that 
oblique crossed commissural fibres unite the spinal 
nuclei of the upper and lower extremities, whilst 
direct commissural fibres unite those of the dorsal 
and lumbar muscles, so that we can swing the 

right arm as we move the left leg and breathe 
bilaterally on spinal injury of one side. The 
study of embryology has still further upecialized 
our knowledge. It teaches us that of the groups 
of ganglionic cells in connection with the spinal 
horns, the antero-latoral group always take the 
lead in development, naturally forming the 
mechanism of the fundamental spinal movements. 
Next come the postero-lateral group, then the 
central group, whilst the late development of the 
median area shows it to be an accessory structure, 
and its large size in the cervical region to point to 
its probably controlling, in that region, the more 
specialized functions of hand movements. Follow- 
ing the different systems upwards, we find that 
the anterior root zone of the cord, though pri- 
marily spinal, is brought by the olivary body 
under the influence of the cerebellom; by the 
Corpora Quadigentiva inflnences from the retina 
are harmonized with spinal movements ; and by 
the C. StriHta efferent influenceK are transmitled 
down the cord. The posterior root zone has an 
equally close connection with the posterior horns, 



and with the exception of the sensory root of the 
fifth nerve and the fasciculus rotund us, it termi- 
nates in the triangular nucleus which is connected 
through the olivary body with the 'other half of 
the cerebellum. In the medulla we have the won- 
derful grouping of the nuclei of special sensp, 
which it would be impossible to describe except 
graphically ; following, however, the fibres which 
connect them with the corresponding cortical 
centres, we find that they cross over in the middle 
of the Pons, in front of the pyramidal fibres, and 
thus account for the phenomena of alternate 
paralysis. Of the pyramidal fibres 91 to 97 % 
cross over to the lateral column of the cord, whilst 
9 to 8 Vo remain on the same side, and pass down 
the front of the cord in the columns of Tiirck. 
Pursuing our way upwards again, we have in the 
corona radiata the centripetal fibres from all the 
basal ganglia, in addition to the pyramidal tract 
and sensory peduncle, stretching out in the shape 
of a fan to the different cerebral convolutions. 
Here morphology and experiment have aided 
anatomy in a marvellous way : we find that in the 
pyramidal tract the accessory fibres occupy the 
anterior portion, and are distributed to the con- 
volutions of the operculum, that the mixed fibres 
ascend in the knee of the internal capsule to the 
posterior end of the 2nd frontal and mid-ascend- 
ing frontal and parietal convolutions, whilst the 
fundamental fibres run in the posterior segment 
to the great longitudinal fissure, and posterior to 
them descends the sensory peduncle to supply the 
opposite half of the body. Coming now to the 
cortex itself, we may take Meynert's division into 
5 laminsB as our type (for it must be remembered 
the layers of the cortex vary in different convolu- 
tions), and of them we find that the external two are 
more or less embryonic, and without definite fibrous 
connections that the middle or third layer receive? 
the terminations of the centripetal fibres, and is the 
anatomical substratum of consciousness ; whilst 
the fourth layer gives origin to the pyramidal fibres, 
and the fifth and most internal layer is connected 
with fibres from one convolution and hemisphere 
to the other. Of the dense network of com- 
missural or inter-central fibres much remains in- 
definite, but it is probable that homologous parts 
are intimately connected, and other convolutions 
brought anatomically into communication rela- 
tively to the degree of their sympathetic working ; 
further than that, firoadbent's hypothesis (that 
the nerve nuclei of muscles, bilaterally associated, 
are bilaterally connected in th3 brain as in the 
cord), is so useful in explaining conjugate deviation 
of tlie eyes, head, and neck, and disorders of 
articulation, that it is probably based upon 
anatomical ti uth. Developmental anatomy shows 
us also that the specialized sensory centres lie 
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round the root of the posterior cerebral artery, the 
generalized round its terminal brnnches, that the 
orbital surface is the accessory, the superior convex 
surface the fundamental structure in the frontal 
lobes, and that in the lateral lobes the line of the 
Sylvian artery is the embryonic area, whilst the 
fundamental is thrust away towards the longitu- 
dinal fissure, facts of immense importance in con- 
sidering the next part of our subject, the physiology 
of the nervous system. 

We have thus seen that a scheme of the cerebro 
spinal system would include three systems of 
projection ; an inner, from cortex to basal and 
medullary ganglia ; a middle, from basal ganglia 
to spinal grey tube ; and an outer, from the ante- 
rior and posterior roots outwards. There is little 
doubt, further, tliat vaso-motor centres exist in 
the cortex, in the central convolutions near the 
motor areas, and pass by a projection system of 
the first order to the general vaso-motor centre in 
the medulla, that subordinate centres exist in 
the cord — and that the fibres pass out with the 
anterior spinal fibres to be distributed in a plexus 
to the blood-vessels. 

Similarly, there is most probably a trophic 
centre in the medulla or cortex, whence the spinal 
trophic fibres run out to the surface with the 
sensory nerves at the internal radicular fasciculus ; 
those, however, to joint and muscle apparently 
running out with the motor fibres at the anterior 
horns. A scheme of the cerebello spinal system 
would be too venturesome. 

(5). If the anatomy of the nervous system has 
thus been put upon a more satisfactoiy basis, still 
higher praise may be ascribed to the progress in 
its physiology, which has been the scene of some 
of the most remarkable triumphs in our science. 
It is not tco much to say that the name of Ferrier 
may worthily rank with the names of Lister and 
Koch, as marking an epoch in medicine. Modern 
research confirms the hypothesis of Herbert 
Spencer — now adopted by Hughlings Jackson — 
that tlie cerebrum is an organ of compound 
co-ordination in time, the cerebellum an organ of 
compound co-ordination in space, the ifomier 
regulating clonic muscular contractions, the 
latter, tonic muscnlar contractions, the former 
altering movements, the latter maintaining posi- 
tions. Thus, every compound muscular adjust- 
ment requires both organs, and the strict sub- 
ordination of the cerebellum to the cerebrum. 
The influence of the cerebrum over the cerebellum 
may be inhibitory or excitative through the inter- 
vening fibres, but it is more probably exei'ted 
negatively, by arresting in the spinal centres the 
cerebellar influx to their antagonists Practically, 
however, until the time of Ferrier, the cortex 
cerebri remained, except for the unwarranted 



guesses of phrenology, one indissoluble whole as hx 
as functions was concerned, except that Schroeder 
van der Kolk held that the anterior lobes were 
devoted to the intellect, and the parietul to the 
emotions. It was reserved for Ferrier and confreres 
to show the truth of the astonishing fact of the 
organic divisibility of our motor organisations. 
His results, which tally in the main with those of 
embryology and pathology, were obtained by a 
series of masterly experiments, and show broadly 
the following conclusions : 

(I). The cortex of the longitudinal fissure from 
behind forwards regulates the movements of the 
inferior and superior extremities. 

(2). The cortex of the operculum presides over 
the movements of the face, tongue, and hand. 

(S). The cortical centres of the special senses 
lie round the root of the posterior cerebral artery. 
Thus, that of sight is in the supra marginal and 
angular gyri ; of smell, in the subiculum coma 
ammonis ; of touch, in the hippocampal region ; 
of pain, prol)ably diffused throngh the cortex ; of 
hearing, in the superior tempero-sphenoidal gyrus. 

Embryology further suggests that the superior 
convex surface of the frontal lobes presides over 
the more fundamental faculties, whilst the cortex 
of the orbital surface rules rather the later ac- 
quired ideas of reverence, unselfishness, and 
self-restraint. 

Coming downwards to the basal ganglia, the 
functions of the optic thalami, corpora striata, 
and C. Quadrigemina, need not detain us, as they 
are in the main what they have long been main- 
tained to be, the end-organs of sensori — motor 
impressions — and the intermediate mechanism for 
much psychical action. The process of education, 
indeed, is from actions under the pyramidal tract 
to actions under the C. striata and optic thalami, 
the former being characteristically complex, slowly 
executed, and unusually grouped ; the latter 
quickly executed, and frequently combined. 
Coming to the physiology of the cord, we find 
that the combined results of many observers and 
experimentalists (notable amongst whom is Brown 
Sequard), have afforded a precision in diagnosis that 
is quite on a par with that of pulmonary lesions ; 
whilst the localization experiments of Ferrier have 
produced results almost ns remarkable as those of 
the cortex, but which it would l>e tedious to 
enumerate here. Suflice it to say that he has 
found that the different motor roots of the spinal 
cord preside over certain associated muscular 
actions — associated, that is, in action not in nerve 
supply. Still it must not lie forgotten, especially 
in cortical lesions, that, as Brown S^uaid shows, 
all nervous states are in a constant series of mutual 
adjustments, each part reacting upon every other. 

{To he eontinued in next iaue,') 
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ABSTRACT OF REPORT ON THE SANI- 
TARY CONDITION OF THE PUBLIC 
SCHOOLS IN SYDNEY AND THE 
IMMEDIATE NEIGHBOURHOOD. 

By C. DAGNALL CLARK, M.B. (LOxVD.), 

L.R.C.P., M.R.C.S. 

(Abbreviated for the A, M. Gazette, by the Author.) 



The points to which attention is especially directed in 
this report are — 

1 . The sites of the schools. 

2. The construction and general arrangements of the 
baildingSL 

3. The Tentilation and cubic space. 

4. The desks and forms. 

5. The lighting of the rooms. 

6. The condition of the water supply, lavatories, and 
latrines. 

1. Tlie sites of the majority are extremely healthy, 
open on all sides to the prevailing winds, and in large 
playgrounds. In others, the evil effect of a crowded 
neighbourhood has been obviated by the elevation of 
the site. Very few are bad. The playgrounds of .*^ome 
of the largest schools are unfortunately small ; many 
are asphalted, and this should be done in all cases 
where possible. At one school, where the surface is 
very sandy, several cases of chronic ophthalmia existed. 
Where trees are planted their shade is much sought 
after, and they should be provided in all cases where 
possible. 

2. The buildings vary in plan, but are constructed on 
the same principle. The temporary leased buildings 
differ most from the ordinary type, and are much 
inferior. The temporary wooden buildings are excel- 
lent on the whole. The schoolrooms are, as a rule, 
clean, spacious, lofty, cheerful, and well lighted. The 
walls are generally painted light French grey, a few a 
dazzling white, which is not to be recommended. The 
walls are generally dry, and staircases well lighted 
and ventilated. 

3. The atmosphere of the rooms was tested in most 
cases by the smell, want of time preventing the making 
any special analysis of the air. The following conclu- 
sions were arrived at respecting the existing methods of 
ventilation. 

(a). That where there is a proper comstruction and 
arrangement of doors and windows, and sufficient cubic 
space, the rooms, on most days of the year, can be effi- 
ciently ventilated by them. 

(b). That there are but few days when some windows 
at least cannot be opened. 

(c). That, with the accessory means of ventilation 
alone (Tobin's tubes, gratings, &c.), the windows being 
shut, and no fires lighted, the ventilation is not 
thoroughly satisfactory in any schooL 

(d). That when the amount of cubic space is insuffi- 
cient the air will be close, notwithstanding that the 
windows are open. The majority of the schoolrooms 
give less than 200 cubic feet per head, very few as much 
as 300. With open doors and windows the air was 
generally fairly sweet, as long as the cubic space 
exceeded 100 cubic feet, but most sweet when it 
exceeded 200 cubic feet. With less than 100 cubic feet 
the air was generally very close. 

In calculating the amount of cubic space, no deduc- 
tions have been made for the furniture of the rooms or 
the bodies of the children. 

As school hours go on during the warmest part of 
winter days, on average ones windows can be opened 
more or less widely. In fact, the question of ventila- 
tion is a much more simple one in this country than in 



England, where, for several months, windows must be 
to a great extent shut, and consequently more or less 
artificial methods must be adopted. 

I found almost all rooms with doors and windows 
shut close, even those more recently built, where Tobin's 
tubes and other inlets are more liberally provided* 
Parkes states the required area of inlets, other than 
windows and doors, at 24 square inches per head, and 
the same for outlets ; but in the best schools here only 
about half this amount is provided. This, I think, 
should be sufficient if fires were lighted on days when 
it is absolutely necessary to close windovrs, and this 
adoption is strongly recommended. 

The best ventilated rooms were those in which Tobin's 
tubes and gratings near the ceiling are used. The tem- 
porary wooden buildings should be furnished with foul 
air extraction shafts, passing through the roof, and 
Tobin's tubes could be used in them also with advantage. 

Sash windows should be provided with boards about 
4 inches wide, for insertion beneath the lower sash when 
it is raised. A considerable amount of air would then 
be projected upwards into the room, without causing 
draught, through the space between the meeting- bars of 
the upper and lower sashes. 

In certain rooms, genci^ally infants' classrooms, the 
air was very bad, though windows and doors were 
both open. In all these cases the cubic space and floor 
space were deficient. In some, the former amounted to 
between 30 and 60 cubic feet, and the latter to between 
3 and 4 square feet. In one infants' classroom the 
floor space per head was 3*11 square feet, and the cubic 
Bpaee 26-33 cubic feet, whilst the ventilation was very 
defective. In no primary schoolroom should less than 
100 cubic feet of cubic space and 9 square feet of floor 
space be allowed, and in no infants' room less than 100 
cubic feet and 7 square feet. 

The same pattern of desk and form is used in almost 
all the schools, seating generally aliout 8 children each. 
In many rooms there was considerable disproportion 
between the height of the desk and seat, and children 
were, in consequence, sitting in unnatural positions. In 
England and America desks for one or two only are 
being generally used, so that children have desk^ suit- 
able to their size. Liebreich in England, and Cohn and 
Pfliiger in Germany, have drawn attention to this sub- 
ject, and have demonstrated its imi^rtance with 
reference to the development of the spine and to its 
effects on the eyesight. The myopia which the German 
nation is so subject to is considered by the latter to be 
chiefly due to this cause, in conjunction with the use of 
the cramped black letter character. As far as could be 
ascertained by a cursory examination and inquiry, 
Sydney schoolboys are very free from this affection. 
Backs are seldom provided to the forms and are 
indispensable. The effects of their absence were shown 
in the rounded backs and stooping flgures of both boys 
and girls. 

Most schoolrooms are well lighted. In most cases the 
light comes from behind, through windows in one of the 
long sides of the room, the desks being ranged parallel 
to them. It would be better if the desks were placed 
at right angles to the windows, so that the light would 
come from the left and behind. The chief faults found 
were : — windows facing the pupils, the light dazzling 
them ; too narrow windows ; insufficient light, im- 
proper glazing with diamond panes. Verandahs, where 
present, cause considerable loss of light, and should be 
avoided. A southern aspect is best for windows, 
and they should be provided with blinds where this is 
not possible to keep out the siui's dircct rays. Some 
form of Venetian blind is preferable, allowing free 
transmission of air. 
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The water supply is generally good. In some cases 
underground tanks have been made too near cesspits. 
All schools should be proTided with filters. 

The lavatory arrangements are generally very fair. 
Trapping of waste-pipes from fixed basins and adequate 
disconnection from the drains has been neglected, and 
in one instance where a lavatory is used as a classroom 
to prevent overcrowding in the other rooms, a very un- 
pleasant effluvium from the waste-pipes is sensible at 
times. 

The latrines are usually constructed over cesspits, in 
which the excrement accumulates more or less rapidly, 
and is removed after periods of months or years. The 
evils of this system are well known to medical men : 
they are very expensive, in some cases foul air from 
them has actually been blown into the schoolrooms. A 
disinfectant of uncertain composition is used in several, 
but all that it can be said to do is to mitigate rather 
than neutralize the evil odour. Water-closets, where 
used, offer a marked contrast to them in point of clean- 
liness and freedom from smell ; the soil-pi jics, however, 
generally require ventilating. When there is no 
public sewerage, the dry earth system is recom- 
mended. To make this a success the most careful 
attention to its details is necessary, and it might be 
said to be difficult to get either teachers or children 
to conform to it. Many teachers, however, of their 
own act;ord, complained of the nuif^nce caused by the 
present system, and suggested this as an alternative. 
With regard to the children, seeing the increasing 
importance of hygiene in securing the welfare and hap- 
piness of a people, the teaching of the principles, and 
of a practical knowledge of sanitary appliances should be 
made as much a part of school discipline as anything else. 
It is well known that the greatest impediment to the 
spread of sanitary knowledge and practice is the igno- 
rance and apathy of the bulk of the population. The 
child who at school has been habituated to such a 
system as the present one, will probably think it quite 
good enough for his home in after life, where it is a 
far worse nuisance than here, and would be equally 
alive to the advantages of decency and cleanliness if 
placed in his way. In places where a supply of earth 
could not be furnished, the Rochdale pail system might 
be tried. In either case the disposal of the urine pre- 
sents a little difficulty. In small country schools it 
could be conducted from the urinal into a bucket and 
emptied daily, away from the house, or it could be used 
with the house slops for irrigating the garden ; or, in 
large schools, it could be collected in an iron tank and 
removed at intervals with the soil. The urinals should 
have partitions. With a well conducted system of 
earth-closets or pails, disinfectants would be but little 
required, and, so far, expense would be saved. 

It cannot be too strongly insisted on that the present 
system is bad in principle and practice, and that it« 
abolition would be well worth any reasonable outlay, 
either on the first cost or on the working expenses of a 
different one. 

The health of the children is, on the whole, ex- 
ceedingly good. With the exception of measles, zymotic 
diseases appear to be not common. Small outbreaks of 
Diphtheria and Typhoid have occurred at a few schools. 
As might be expected, children in suburban schools are 
more rosy and welMcM^king than those in the city, and 
the api)€arance of those taught in well-lighted and 
ventilated rooms is better than that of those in dark 
and close ones. In the most overcrowded and unsuit- 
able rooms their health was manifestly impaired. Their 
faces were sallow and pallid, their expression lij>tlcs8 
and weary ; fainting, headaches, and bleeding at the 
nose have been not infrequent. Allowance must be 



made for the fact that some of the more crowded schools 
are situated in crowded, and, it may be, unhealthy dis- 
tricts, where children may have sprung from an on- 
healthy stock, and in their own homes may be subjected 
to unfavourable influences, such as insufficient or 
improper feeding, and again to close and overcrowded 
sleeping-rooms. It is, however, such children who 
especially need saluta^ conditions at schooL The 
worst rooms, as a rule, are those for infants, who 
especially require abundance of light and air. 

In one school several cases of granular ophthalmia 
were seen, due probably to the combined effects of 
badly ventilated rooms and a sandy neighbourhood ; as 
a rule, however, schools are very free from this com- 
plaint. 

Simple extension exercises and drill are practiced at 
all schools, apparently with the best possible results, 
the children generally walking and standing erect, 
though allowance must be made for their being under 
observation at the time. 

In one of the large public schools in England, a 
record is kept of the age, height, and weight of every 
boy at the time of his entering the school, and the 
change in the two latter particulars noted from time to 
time. If this were done in the large schools here, 
valuable data for estimating the physi^ characters of 
the rising generation would in time be accumulated. 



DINNER TO MR. T. N. FITZGERALD, 
ON THE OCCASION OP HIS LEAV- 
ING MELBOURNE FOR EUROPE. 



On Thursday, March 20th, Mr. T. N. Fitzgerald, 
Honorary Surgeon to the Melbourne Hospital and 
Lecturer on Clinical Surgery in the University of Mel- 
bourne, was entertained at dinner by the members of 
his profession, at the Athenaeum Club, Collins Street 
East. About ninety gentlemen were present, and, 
among the guests, was His Excellency the Marquis of 
Normanby, Governor of Victoria. 
Dr. Brownless, Vice-Chancellor of the University of 

Melbourne, occupied the chair. 

The dinner was of the best description and all the 
wines of the most carefully selected kind. 

The toasts of "The Queen" and "The Prince of 
Wales " having been disposed of, the chairman gave 
that of "The Governor," and took occasion to remark 
upon the good feeling which had been always enter- 
tained towards His Excellency during the time he had 
acted as Her Majesty's representative in the colony. 
He spoke especially of the particular interest His 
Excellency had always shown in the medical profession, 
and of the high tribute he had paid to their disinterested 
philanthropy, whenever he had had occasion to speak 
of them in public. 

In reply. His Excellency spoke feelingly of the 
pleasant relations which had existed between himself 
and the people of Victoria, and referred to his impending 
departure, and the regret he felt at quitting a part of 
the world where he had passed so many years of his 
official life. He should always, he said, dwell with 
pleasure upon flis Australian life, for he thought most 
highly of this new world, and was convinced it had a 
grand future before it. The progress of Victoria was, 
he believed, without a parallel, and it was due, not 
alone to the possession of rich gold-fields, but to the 
steady energy and perseverance which had distinguished 
the undertakings of the |)eople. His experience of 
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joong countries was considerable, but he knew of no 
country which could compare with Victoria for rapidity 
of material development. He trusted, now that ho was 
retiring from service, after nineteen years' experience 
of it, to be able to be of use in the Home Legislature, 
when questions affecting the colonies came up for dis- 
cussion, and the interests of Victoria would always 
claim his particular attention. 

He proposed the toast of the chief guest, Mr. Fitz- 
gerald, 01 whose eminence as a surgeon he spoke in 
warm terms, and whom he complimented on being the 
recipient of that evening's demonstration. 

The toast was drunk with tokens of the most cordial 
regard. 

Mr. Fitzgerald, in reply, expressed his gratitude for 
the good feeling shown towards Idm. He had always 
endeavoured to merit the approval of his professional 
brethren, and this evening's gathering had encouraged 
him to try still more to deserve their confidence. He 
thought he had earned his holiday by twenty -six years' 
work, but besides enjoying his visit to the green fields 
of the old land, he &ould endeavour to make himself 
familiar with all the new things which had been incor- 
porated into surgical practice since he left the other 
side of the world, and he should return hither with a 
new zest for the performance of his labours. 

Professor Allen, on behalf of the Medical Society of 
Victoria, read a letter addressed to Mr. Fitzgerald, 
authorizing him to represent the Society during his visit 
home, and Dr. Neild, on behalf of the Victorian Branch 
of the British Medical Association, read the following 
communication : — 

" Melbourne, March 20, 1884. 
"To T. N. Fitzgerald, Esq., L.R.C.S.I., Honorary 
Surgeon to the Melbourne Hospital and Lecturer 
on Clinical Surgery in the University of Mel- 
bourne. 
" Dear Sir, — At a meeting of the Victorian Branch of 
the British Medical Association held on the 13th ultimo, 
it was resolved that you be empowered to act as its 
representative during your forthcoming visit to Europe, 
and we, accordingly, acting for the Branch, hereby fur- 
nish you with such authority. 

" We also take the opportunity of expressing the high 
esteem in which you are held by the whole AustralLin 
medical profession. We are sure that it would be im- 
possible for any gentleman more worthily than yourself 
to act both as the exponent of high class surgery, and 
as the respected and trusted associate of the common 
brotherhood of medicine in this part of the world. 

"With hopeful wishes for your welfare, and an 
earnest desire for your enjoyment during your home- 
visit, we are, on behalf of the Victorian Branch, 

** Faithfully yours, 

" Geo. Graham, M.D., 

" President. 
** James Edward Neild, M.D. 
"Hon. Secretary." 

Mr. Fitzgerald made a suitably feeling reply. There 
followed several other toasts, proposed by Mr. Fitz- 
gerald himself, namely the health of Dr. Neild, Pro- 
fessor Allen, and Professor Halford, who all took 
occasion to speak warmly of the deservedly high position 
Mr. Fitzgerald had won by his professional attainments, 
and his high personal character. 

Altogether, this dinner was a demon stmt ion such as 
has never been exactly paralleled in this colony before, 
and it must be a source of considerable pride to the 
recipient that he is going to the old country with such 
an honourable hon voyage, and it should be an encourage- 
ment to the younger members of the profession to 
endeavour to r^ach their success in a like legitimate way. 



THE MONTH. 



NEW SOUTH WALES. 

At the annual meeting of the New South Wales Branch 
of the British Medical Association, held in Sydney, on 
March 14, Sir Alfred Roberts was elected president ; 
Dr. H. N. MacLaurin, vice-president ; Dr. A. J. Brady, 
treasurer ; and Dr. W. Edward Warren, secretary. 
Drs. Creed, Fitischi, Fortescue, Mackellar, Quaife, and 
Tarrant were elected members of the Council for the 
ensuing year. 

Thb Council of the Linnean Society of N. S. Wales 
offers a prize of one hundred pounds for the best original 
essay " On the Life History of the Bacillus of Typhoid 
Fever." The author must confine himself to facts 
which he has himself observed under methods which 
are to be clearly explained. Each essay must be in 
English, must be distinguished by a " motto," accom- 
panied by an envelope containing the author's name, 
and must be delivered at the Society's House, 54, Phillip- 
street, Sydney, on or before December 31, 1884. 

At the March meeting of the Senate of the Sydney 
University, a letter was read from the Agent-General of 
New South Wales, in London, enclosing copies of cor- 
respondence on the recognition of colonial medical 
degrees in Imperial legislation ; the letter was referred 
for consideration and report to a committee consisting 
of the Vice- Chancellor, the Dean of the Faculty of 
Medicine, Dr. MacLaurin, Professor Smith, and Dr. 
Ren wick. 

According to a return published by order of the 
Legislative Assembly, it appears that the land attached to 
the Prince Alfred Hospital, Sydney, was estimated to be 
of the value of £20,000. The cost of the buildings up 
to the present time is Ect down at £142,463 os. 8d. ; 
cost of fixtures and furniture, £7,011 2s. 4d. ; the 
amount still required to complete and furnish the other 
portions of the building is £48,000. The total amount 
paid by the Government towards the above was 
£112,500, and there would be 500 beds available when 
the buildings are completed. With regard to the Sydney 
Hospital, the cost of the land in connection therewith 
is estimated at £50,000. The cost of the buildings up 
to the present time is estimated at £59,516 I5s., ex- 
clusive of the amount now due to the contractor and 
architect. About £5,000 is estimated as the cost of fix- 
tures and furniture. The amount still required to com- 
plete and furnish the other portions of the building is 
estimated at £50,000, according to the alternative plan 
lately submitted to the Government by the directors ; 
but according to the original plan of the architect 
£140,000 would be required. The total amount paid 
by the Government towards the above was £45,000, and, 
according to the original plan, about 300 beds would be 
available when the buildings are completed, but accord- 
ing to the modified scheme there would be only about 
160. 

An action, Johnston v, Campbell, which extended 
over a period of a week in the Jury of Four Court, 
Sydney, terminated on March 18, when the jury found 
a verdict for the plaintiff, vrith £500 damages. This 
action was brought against Dr. Allen Campbell, of 
Yass, for damages for his alleged unskilful treatment of 
a little girl, aged six, daughter of Mr. Percival .John- 
ton, grazier, of Nanama, near Yass. The little girl met 
with an accident to her jvrm by being thrown from 
a pony in April last. Her mother took her to Dr. 
Camplxill, who ti'eated her for a simple dislocation of 
the elbow. The arm progressed favoumbly at first, but 
afterwards became worse, owing, as the defendant says, 
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to aD other fall, which oAiised fresh complications. The 
plaintiff's caso, however, is that the arm was really 
fractured, or, at any rate, badly dislocated by the first 
fall, and that Dr. Campbell was unskilful in not dis- 
covering the real injury, and in not applying the 
I)roper remedies. Sir Alfred Roberts, Dr. Eichler, 
Dr. Fischer, and Dr. Fort>escue were called by the 
plaintiff, whilst Dr. MacLaurin, Dr. Cox, and Dr. Cecil 
Morgan gave evidence in favour of the defendant. The 
jury's finding was as follows : — " We find that the 
injury at present existing is attributable to want of 
necessary and reasonable care on the part of the defen- 
dant, and award £500 damages.'* 

In the Supreme Court, before a jury of four, on 
March 28, Dr. H. W. Jackson, of Phillip-street, Sydney, 
sought to recover the sum of £254 158. 6d. from a Mr. 
Goodsell, as executor of the estate of the late D. E. 
Monro for medical attendance upon the latter from the 
16th January, 1882, to the 23rd March, 1882. It ap- 
peared that for some time the late Mr. Monro had been 
a resident patient at the house of plaintiff at Newtown, 
and the account for attendance amounted to £50 lOs. 
Mr. Monro afterwards went to Melbourne, where, being 
taken ill, he telegraphed to Mr. Jackson, who went over 
and attended to him clofely for nine days, charging 20 
guineas a day, and expenses. Defendant paid £120 
into Court as full satisfaction of the demand. A con- 
siderable amount of professional evidence was called on 
both sides as to whether the charge was fair and reason- 
able or not, and the jury, after hearing the addresses of 
counsel and his Honor's summing-up, found for the 
plaintiff £93 98. over and above the money paid into 
Court. 

Dr. George Kenwick, of Sydney, during a post- 
mortem examination of the body of a man who was 
found dead in his tent on the Illawarra railway line, 
discovered an opaque spot upon the comer of the right 
eye, just below the level of the pupil, and also a dark 
mark on the outer and upper cornea of the same eye ; 
the left lung was adherent to the chest wall, and had to 
be separated . It was very dark and congested. The 
right lung was also congested, but not so much as the 
left. On reflecting the sc«ilp, a small depression, like 
that produced by a bullet, was found about three inches 
above the left eye, and there being no corresponding 
mark in the skin, the depression must have been of long 
standing. On opening the skull, the bone inside cor- 
responding to the depression, was pushed in, and was 
rough, and had a dark stain (as if of lead) at one side. 
T)ie brain at this part was hollowed out into a small 
depression. The grey matter of the brain was smaller 
in quantity than usual, and the brain was soft, but 
otherwise hcallhy. On making a section, a small pellet 
of lead was found in the centre of the right side of the 
brain. Death, in Dr. Renwick's opinion, was the result 
of asphyxia, due to the congestion of the lungs, and 
pleurisy, on the right side. The injury to the brain 
was, in liis opinion, not accountable for death, and he 
had no doubt that the wound had been caused some 
considerable time ago. Dr. Ren wick has preserved the 
skull, which will prove an interesting subject for dis- 
cussion. 

Nineteen students were enrolled at the commence- 
ment of the Lent term of the Medical School connected 
with the Sydney University. 

The Board of Technical Education, Sydney, at a 
meeting held on March 14, decided that as no satisfac- 
tory application had been received for the position of 
teacher of anatomy, phy>iology, and simple sui-gery, 
the app(jintment be oiTered to Professor Dr. Anderson 
Stuart, with salary at the rate of £100 per annum and 
fees, but no further amoimt allowed for illustrations. 



The three resident medical officers of the Sydney 
Hospital have been voted a yearly allowance of £60 
each, in lieu of court fees. 

At an inquest, recently held before the City Coroner, 
it transpir^ that the gatekeeper at the Sydney Hos- 
pital does not summon a medical man to attend in a 
case if he is of opinion that death has taken place. 
The Coroner ironically suggested that perhaps the gate- 
keeper was a duly qualified medical practitioner. 

The S, M. Herald has the following amusing story, of 
peculiar interest, though not very flattering to the pro- 
fession : — *' As is well-known, members of Parliament 
have most peculiar requests made to them by their con- 
stituents ; but Mr. A. H. M^Culloch, M.L,A., has just had 
a desire expressed to him by one of his lady constituents 
which, for novelty of character, has never been equalled* 
It appears that the lady referred to resides in one of the 
suburbs, and, according to her own words, in a letter 
addressed to Mr. M'CuUoch, she has been suffering 
severely from illness. She is known to be respectable, 
and is the mother of a lai^e family, and she desires the 
hon. gentleman to obtain permission for a Chinese doc- 
tor, who is at present in gaol, to prescribe regularly for 
her. The lady writes : * I have been to a great many 
English doctors, but none have done me good. I should 
have been dead long ago but for the Chinese doctor. 
If I could get an order once every two weeks to consult 
him, I would feel obliged, as I feel myself sinking every 
day.* Without her knowledge, perhaps, the lady sub- 
mitted, in her letter, a problem ratner difficult of solution, 
namely, that of whether a confinee should be permitted 
to practice his profession while suffering incarceration. 
The point was submitted to the Comptroller-General of 
Prisons, and he regarded the request as being couched 
in such urgent terms that he did not deem it expedient 
to resist it." 

A FAMILY, consisting of six personfs residing at 
Minmi, were nearly poisoned by eating tinned fish ; 
they only escaped death with difficulty. 

Typhoid fever is on the increase in Sydney and 
suburbs ; on April 1, there were no less than thirty-nine 
cases in the Sydney Hospital. The average number of 
admissions for some time past have been twelve per 
week, and transferences of patients who are recovenng 
have been made to the Coast Hospital at Little Bay at 
the same rate per week. 

S1CKKSS8 is very prevalent in Gundagal amongst 
children, and in Adelong, Coolac, Tumut, and all the 
country round it is the same. Diphtheria, scarlet fever, 
measle8, and croup are carrying off many in the Adelong 
district. 

Db. J. M. Cbxbd, of Woollahra, has felt obliged, 
from pressure of increased practice, to resign his position 
as Honorary Suigeon to the Sydney Hospital. 

We understand that Dr. Harman Tarrant, M.I1.A., 
has been asked to fill the office of Most Worshipful 
Grand Master of the New South Wales Order of Free- 
masons, and has consented to allow himself to be nomi- 
nated for it. The election will take place in June, and 
it is likely that Dr. Tarrant will be elected unopposed. 

Db. R. T. Fbeemak, formerly of Bathurst and 
Gayndah (Qu.), has settled at Bolivia, on the new rail- 
way line now in course of construction from Glen Innes 
to Tenterfield. The contractors, Messrs. Cobb k, Co., 
have appointed Dr. Freeman to attend to the navvies 
along the line, in the place of Dr. W. G. Tayler, who 
has left the district. 

Db. Bassett, of Bathurst, has recently started a 
Chemistry class in connection with the local School of 
Arts, which has proved highly successful, over 50 mem- 
bers having been enrolled. 
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Db. G. H. MaoSwinnet, formerly House Surgeon at 
the liverpool Infirmary for Children, and District-Sur- 
geon for Dikoya and Haldamulla, Ceylon, has pur- 
chased the practice of Dr. W. H. Tibbetts, of Petersham, 
a f ayourite suburb of Sydney. Dr. Tibbetts has retired 
from practice, and is staying at Hanly for the present ; 
he has the intention of visiting England shortly. 

Dr. H. J. P. Geovks, formerly Hon. Surgeon to the 
Brixton Dispensary, and Resident Assistant Physician 
of the Manchester Royal Infirmary, has commenced 
practice at Taree, on the Manning River, in an agricul- 
tural and pastoral district, 193 miles N. of Sydney. 

Ws regret to learn that Mr. Peter Edward Shearman, 
M.R.C.S.B., 1880, L.R.C.P., Lond., 1881, late Resident 
Medical Officer at the Sydney Hospital, died in Switzer- 
land, on January 12. 

Dr. G. a. Boodle, late of Walcha, has returned to 
the colony from his visit to England. 

Dr. F. H. Wriolbt, of Glen Innes, has been ap- 
pointed a Coroner for the colony generally. 

Dr. J. J. O'DwTER has resigned his position as 
Medical Officer to the Gundagai Hospital. 

Dr. Thomab Dizbon, Lectarer on Materia Medica at 
the Sydney University, has left for England and the 
Continent ; he intends to stay away for twelve months. 

Dr. M. H. Lono has succeeded to the practice of 
Dr. S. S. Harwoodf of Redfem, who is about to visit the 
old country. 

Dr. G. L. L. Lawson has settled at Candelo, a 
small post town, 260 miles S. of Sydney. 

Dr. J. Foreman, Obstetric Physician to the Prince 
Alfred Hospital, has removed to 215 Macquarie Streetw 

Dr. F. Ashwell, of the Glebe, has resigned his 
position as District Surgeon of the Sydney Hospital 



NEW ZEALAND. 

Dr. F. a. Monokton, of Hokitika, has removed to 
KnmaTa,ina flourishing gold-mining district, on the 
West coast of the colony. 

Dr. T. L. Porter, of Kumara (Westland), has re- 
moved to Blenheim, the principal town in the province 
of Marlborough, where he has commenced practice in 
conjunction "^th Dr. G. Cleghorn. 

Dr. W. a. Liohtbourne, late of Dunedin, has 
removed to Feilding, in a farming and grazing district, 
107 mUes N.E. of Wellington. 

Dr. Cruickshank died at his residence, Matakana, 
Auckland, on the 31st January, at the advanced age of 
78 years. The deceased gentleman was a Justice of the 
Peace, and has filled the positions of chairmanship of 
the Highway Board, and other institutions for a num- 
ber of years, until increasing years prevented an active 
participation in public matters. He had not practised 
for many years, but gave advice and assistance gratui- 
tously to all who asked. 

Dr. J. C. MaoMullbk, late of Coromandel, has 
removed to Ponsonby Road, Auckland. 

Dr. S. E. R. Jones has settled at Tapanui, the cen- 
tre of a large agricultural and timber growing district, 
98 miles S.W. of Dunedin. 

Dr. Thomab Bennett, of Johnsonville, has been 
appointed a Coroner within the colony. 

Dr. James Whitton, just arrived from England, 
has commenced practice at Naseby (Otago). 

Typhoid Fever is prevalent in Dunedin. 



QUEENSLAND. 

SXTENSIVB additions are to be made to the Brisbane 
Hospital. The Colonial Architect, to whom the matter 
was referred, proposes to proceed at once with the 
erection. 

Drs. Callaqhan, Ogo, and Thurston have re- 
signed their positions as Honorary Medical Officers to 
the Rockhampton Hospital. 

Dr. Simson Stuart, formerly Senior Resident Sur- 
geon of the Brownlow Hill Parish Infirmary, Liverpool, 
has commenced practice at Rockhampton. 

Mr. William Francis Fookes Boase, M.R.C.S., 
Eng. et L.R.C.P., Lond., 1874, formerly Medical Officer 
to the Mitchell and Warrego Hospital at Tambo, died 
in Plymouth (England), on the 22nd October last. 

Dr. Nicholas Joseph Kennedy was charged in 
Townsville with being of unsound mind, and haa been 
sent to the Reception House for further examination. 

Dr. Robert M'Burnet, of Mackay, has resigned 
his appointment as Government Medical and Health 
Officer. 

Dr. E. M. Wuth, late Surgeon of the Townsville 
Hospital, has gone home. 

Dr. Arthur Cutpield, formerly Resident Assistant 
Medical Officer at the Woogaroo Lunatic Asylum, has 
commenced practice at Mackay, the seaport of a large 
sugar-growing district, 626 miles N.W. of Brisbane. 

Dr. Albert Dunlop, formerly Resident Medical 
Superintendent of the Throne Hospital, Belfast, Ire- 
land, has settled at Ipswich. 



SOUTH AUSTRALIA. 

During the year 1883, the number of cases admitted 
into the Adelaide Hospital was 2,119, and of these 174 
died ; the annual cost of each in-patient was £68 14s. 2d. 
The number of attendances of out-patients treated was 
7,661, against 14,188 in the previous year. This very 
large diminution of attendances of out-patients (nearly 
60 per cent.) arises partly from the patients connected 
with the Destitute Asylum being now attended by the 
Medical Officer of that Institution, and partly from the 
more stringent regulations now in force. One hundred 
and seventy patients have been sent to the Convalescent 
Hospital, Semaphore, at a cost to this Institution of 
£160. The Infectious Diseases Wards have been occu- 
pied continuously throughout the year, the cases treated 
being — Erysipelas, 82 ; scarlatina, 7; diphtheria, 4 ; and 
measles, 2. The number of cases of enteric fever again 
shows an increase, thase in 1881 being — 71 cases, with 
12 deaths ; in 1882, 169 cases, with 32 deaths ; and in 
1888, 208 cases, with 23 deaths. The principal causes 
of death were — Phthisis, 26 ; heart disease, 24 ; enteric 
fever, 23 ; and pneumonia, 14. Of the total number of 
deaths during the year, 19 occurred within 24 hours of 
admission, and 68 within seven days of admi&<don. 
During the past year there have been 346 operations 
performed, of which 299 proved successful, 21 were 
unsuccessful, 14 patients were relieved, and 11 died. 

Typhoid fever is reported from different parts of the 
colony, and the Central Board of Health are taking 
every precaution to prevent its spreading. 

Ophthalmia is very prevalent at Laura. 

Dr. p. M. Wood, formerly Resident Obstetric Assis- 
tant at Guy's Hospital, London, has been appointed 
Government Surgeon on the Gold Fields in the Northern 
Territory. Dr. Wood is stationed at Yam Creek, a 
station on the overland telcj^rap]! line, in a mining dis- 
trict, 1860 miles N. of Adelaide. 
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Db, M. J. Symonb, formerly Senior House Saigeon 
of the Royal London Ophthalmic Hospital, and Clinical 
Assistant at the Central London Throat and Ear Hos- 
pital, has commenced practice at Port Adelaide. 

TASMANIA. 

Dr. Abthub Touno, of Torquay, has been appointed 
Acting Police Magistrate at Latrobe, and Acting Visit- 
ing Magistrate at Torquay. 

Db. a. W. Graham has resigned his position as 
Assistant House Surgeon of the Hobart Hospital. 

VICTORIA. 

At a meeting of the Committee of the Melbourne 
Hospital, held on March 25, Professor Elkington 
brought up a progress report from the sub-committee 
appointed to consider the subject of the establishment 
of paying wards in connection with the hospital. The 
sub-committee suggested, as worthy of imitation, the 
system adopted in the State Hospital of Christiania, in 
Norway, where the basis of administration is that every 
patient admitted is deemed a paying patient until his 
mability to pay is proved to the satisfaction of the 
hospital authorities. The report was received on the 
understanding that members were not necessarily com- 
mitted to its contents. 

At a meeting of the Committee of the Melbourne 
Hospital, held on March 4th, the Resident Medical Staff 
waited on the Committee in a body, and complained 
bitterly of the new rule recently framed by the Medical 
Superintendent of the Institution, Dr. Lewellin, to the 
effect that the Resident Medical Officers must attend 
punctually at the regular hour and see the out-patients 
until the Hon. Medical Officers arrived. They strongly 
objected to being called away from their proper duty in 
their own wards, to do the work of the Hon. Officers. 
These latter gentlemen were described as being very 
irreg^ilar and un punctual in their attendance. When 
the deputation withdrew, the Committee decided to 
issue a circular to the members of the Hon. Staff, 
directing their attention to the advisability of punctu- 
ality in their attendance at the Hospital. It was also 
decided to have a monthly return of the attendance of 
the Hon. St^ff laid on the table and handed to the press 
for publication. 

Thb new by-laws which were agreed to by the Com- 
mittee of the Melbourne Hospital have been adopted by 
a meeting of the Governors. 

The Benevolent Asylum Committee have resolved, 
by a majority of six to four, to permit card-playing as 
a recreation in the institution. 

The Central Board of Health intend continuing the 
system of calf lymph vaccination at the Model Farm. 
Dr. Edward Fletcher and Mr. W. T. Kendall, 
Veterinary Surgeon, have been appointed to carry out 
the puriK)ses of the Institution. 

The point raised in connection with Lieutenant- 
Colonel Sargood's position in Parliament affect**, it 
appears, also the seat of Dr. J. G. Beaney, one of the 
members for the North Yarra Province in the Legisla- 
tive Council, who has been gazetted surgeon in the new 
militia, and gets the pay of a captain. 

A MOVEMENT is on foot for establishing a corps of 
militia in connection with the Melbourne Univereitv. 

A FAREWELL dinner was given by the Medical Stu- 
dents of the Melbourne University to Dr. T. R. H. 
Willis, the Resident Surgeon at tlie Hospital for Sick 
Children, on March 18th, on the occasion of his leaving 
the colony for New South Wales. There was a large 
attendance, and during the evening a sow>0nir was 



S resented to Dr. Willis by his friends and fellow stu- 
ents, as a memento of old association. 

An amateur dramatic performance was given at the 
Melbourne Hall of Science, on March 18th, in aid of 
the funds of the Austin Hospital for Incurables, at 
Heidelberg. 

A BABE operation was performed In the Alfred Hos- 
pital, Melbourne, on March 19th, upon a male subject, 
who bad his arm amputated in the above institution for 
disease of the shoulder joint some time since, but the 
disease in the bones extending still further, the staff, 
after consultation, decided that the removal of all the 
diseased bone was necessary for his recovery, and with 
the assistance of his colleagues. Dr. Blair successfully 
removed the entire blade bone. The patient is doing 
well, and will most likely recover. We believe that 
this is the first time this operation has been performed 
in Melbourne, and we hope to publish a full report of 
this rare case in a future issue. 

At an inquest held at Ravenswood upon the body of 
a farmer who poisoned himself with some strychnine 
purchased at Dr. O'Donncirs surgery, at Kangaroo 
Flat, a verdict of suicide was returned. During the in- 
quiry it was elicited that the poison was sold to the 
deceased by a domestic servant in Dr. O'DonnelPs em- 
ploy. She stated she had served deceased before, but 
she usually sold poisons in the doctor's presence. She 
did not know the destructive power of strychnine, and 
was not aware that the packets should have been 
labelled with the word " poison,*' and the name and 
address of the seller. She was not acquainted with the 
Sale of Poisons Act. Was in the habit of making up 
nearly all the doctor's prescriptions. Consequently, at 
the City Police Court, Sandhurst, on the 6th March, Dr. 
O'Donnell, was charged with having sold strychnine 
without having the wrapper labelled " Poison." There 
was also a second chai^ge of selling poison without 
making a proper entry. The defendant pleaded guilty 
to both charges, and was fined £4 and £4 17s. costs, or 
two months' imprisonment. 

Several cases of Typhoid fever have occurred at 
Merino ; one death has taken place. 

Ttphoid fever is prevalent in Ballarat ; one medical 
man has ten cases under his care, and another six. 
Typhoid fever is also very prevalent at Sandhurst. 

Db. Jab. W. Babbbtt, late Resident Medical Officer 
at the Melbourne Hospital, obtained the M.R.C.S.E. 
qualification within thirty-four days after landing in 
London, and was highly complimented by the examiners 
upon his attainments. 

Db. CHAa DuBBT, of South Melbourne, has been 
created Knight of the Legion of Honour by the Presi- 
dent of the French Republic. 

Db. Thomas McGbath, M.D., McGill Coll., Mon- 
treal, 1849, for many years Surgeon to the Oastlemalne 
Hospital, and Public Vaccinator for Castlemaine, 
Chewton, and Vaughan, died at Castlemaine, on 
March 27. 

Mb. James Bakeb Pounds, L.A.H., Dub., 1836, of 
East Melbourne, formerly for many years medical officer 
of the Pentridge Stockade, died on March 18. 

Dr. J. W. Spbingthobpe has commenced practice 
at 168, Collins-street East, and Dr. F. D. Bird at 75, 
Lonsdale-street West, Melbourne. 

Db. J. S. Levis has settled at Armadale, a suburb of 
Melbourne. 

Db. Jas. Eadie, jnn.. Assistant Resident Medical 
Officer at the Bendigo Gold District Hospital, Sand- 
hurst, has resigned. 
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Dr. a O. HiGOiNB, late Resident Medical Officer at 
the Melbourne Hospital, and Surgeon to the Tenterfield 
Hospital (N.S.W.), has settled at Geelong. 

Dr. John Fulpobd, late Surgeon of the Red Cross 
Society in the last Russo-Turkish War, has commenced 

Sractice at Penshurst, in an agricultural and pastoral 
istrict, 181 miles W. of Melbourne. 

Pb. O. M. Rbid, formerly pharmaceutical chemist 
at Castlemaine, has returned to Victoria, after an 
absence of four years, during which he has taken his 
degree as M.D., Ed. and M.R.C.S., Eng. Dr. Reid has 
now commenced practice at Castlemaine. 

Dr. N. p. Elliott, a new arrival, has commenced 
practice at Colac, in an agricultural and pastoral dis- 
trict, 96 miles S.W. of Melbourne. 

Dr. J. J0HN8TONB, a new arrival, has settled at 
Nathalia, a small township 139 miles N.E. of Melbourne. 

Dr. R N. Jack, late of Terang, has removed to 
Nhill, 265 miles W. of Melbourne. 

Dr. J. a Wilson has removed from 115, Collins- 
street East^ to 2, Treasury-place, Spring-street, Mel- 
bourne. 

Dr. B. H. C. Mabst, late Surgeon of the Amherst 
District Hospital, has removed to Daylesford. 



^ PR00EEDIN03 OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NBW SOUTH "WALBS. 

Curt^yne, Herbert Maxwell, M.B.C.S., Bng., 1881. 

Orores, Henry Joseph Pirth, L.R.C.P., Loud., 1873 ; L.SJL. Load.. 
1878 ; M.kO.&, Bng., 1873. 

M*Donnell, Bdwvd Patrick, L.K.Q.C.P., IreL, 1878 ; L.R,0.a, Ireh, 

Fox, Qeorge, L.R.aP., Edin., 1883 ; M.R.G.S., Eng., 188S. 

Harvey, WiUiam, L.R.O.P, Bdin., 1873; L.S.A., Lond.. 1872; 
L.R.CJa.. Bag., 1873. 

Gbio, Oarmelo, M.D., Malta, 1880. 

MacSwlnney, George Henxy, M.D. *i M. Ch.,Qu. UnlF., Irel., 1871. 

Holcroft^ Henry, M.B.O.S., Bng., 188S. 



NEW ZHUiJLND. 

Pell, Walter, M3., Oxon., 1882 ; L.E.OJ*., Lond.. 1882 ; M.B.C.8.B., 

lOol. 

Howard, Henry, L.R.aEL. Irel., 1874 ; L.R.aP., Bdln.. 1875. 

Whitton, Jaxnee, M.D. *t L. Mid., Qu. Univ., Irel., 1880 ; L.R.C.S., 
Bdin. 

Maolntyre, Jolm Henry Lee, MAC A, Bng., H L.8.A., Lond. 
Levinge, Bdward George, M.B., Dub., e( L.R.CJ3., Irel., 1873. 



QUBSNSLAIID. 

Donoan, Jamea Kewton, M.B. tt Ch. M., Bdin., 1878. 

Dnalop, Albert, L. er L. Mid. B.C J>. tt R.C.S., Bdin., 1879. 

Gell, Thomas Silvester, M.D., 1870, M.B. tt Ch. M., 1866, Bdfai. ; 
MJLCa, Bng., «( L.SJL, Lond., 1866. 

Lkqrd, Gcoige Robert^ L. d L. Mld.R.O.& rt II.C.P., Bdin., 1862. 

SOUTH AUSTBALIA. 

Symons, Mark Johnston, M.D., 1878, M3. «f Ch. M., 1875. Bdin. 



VICTORIA. 



BUIott, Nicholas PhiUipFB, M.B.aa, Bng.. 1880; L.B.C.P., Bdin., 
1888. 

Fox, William Bubort, L.R.C.P. «« R,C.a, Bdin., 1883. 



Pulford, John, M.aaa, Bng., 1877 ; L. e/ L. Mid. R.C.P., Bdin.. 
1880. 

Johnstone, John, M.B. et Ch. M., Glas., 188i. 

Mitcholl, Henry SL John, L. et L. MI<1. R.C.P., Bdin., 1883 ; L.F.P.S., 

(rlas., 1do3. 

Bdd George More,M.D., Bdin., 1883 ; M.R.C.S., Bng., 1888 ; L.II.C.P. 
Lond., 188i. 

Wright^ William Henry, M.B. et Ch. M., Calcutta, 1877. 



MEDICAL APPOINTMENTS. 



Aloom, Robert George, L.R.C.8., Irel.. L.B.C.P., Bdin., to be VisiUni? 
Surgeon to Maitland Gaol, N.S.W. 

Greed, John Mildred, L.R.O.P., M.R.C.S.B.. to be Pablio Yaodnator 
for the district of WoolUhra, N.S.W. 

Cripps, Charles Fliher, M.D., elected Hon. Medical Officer to the 
Eockhampton Hospital, Qa. 

Outfield, Arthur, M.R.C.aB., appointed Medical Officer to the 
M«ckay Orphanage, also to be Medical and Health Officer at 
Mackay, Qa. 

Fulford, John, M.B.C£.B., L.R.C.P., Bdin., to be Public Vaccinator 
at Penshunt, Vic. 

Garde, Henry Croker, L.U.C.P. et R.C.S., Bdin., elected Resident 
Surgeon of the Wide Bay and Burnett Diatrlct HosuitaL Mary- 
borough, Qu. 

Qow, Norman, LR.C.a, Bdin., to be Health Officer for Chewton and 
shire of Mount Alexander, Vic. 

Harrison, Thomas, M.B. rtCh. M., Dubw, appointed District Sunreon 
to the Sydney Hospital. ** 

Harvey, WUliam, L. II.C.P., Edin.,rtL.R.C.8., Eng., eloote.l Medical 
Ofnoer to the Hodgkinion Gold District Hospital Thorn- 
borough, Qu. 

Hodson Francis Octavius, L.K.Q.C.P., IreL, o be Government 
Malical Officer and Vacdnacor for the district of HUlaton 
N.9.W. * 

•'***^-?°^'^ Nelson, L.R.C.P. et R.C.S., Bdin., elected Medical 
Officer to Nhill Hospital, Via 

Jones, Shadrach Bdward Robert, M.D., St. And., M.R.C.a. Eng.. to 
be Public Vaccinator for the Tapanui Distzict, NJZ. 

King, Thomas Radford. M.D., Bdin., to be Public Vaccinator, also 
Surgeon to the Hokitika Prison, N.Z. 

MaUer, Melrose, M.B., Melb., elected Assistant Medical Officer at the 
Bendlgo Gold District Hospital, Sandhurst, Vic 

^^^^h3^^ ^^'y Charles, L.R.O.P. et R.C.a, Bdin., to be Health 
Officer for shire of Mount Franklin, Vic. 

^^5!^,^*!?^^ ?V John^L.R.C.P. , Bdin., L.F.P.S., Glasg., appointoa 
Resident Medical Officer at the Melbourne Hospital tor Sick- 
Children. 

Monckton, Francis Alexander, M.R.C.aB., appointed Medical Officer 
to the Kumara Hospital, N.Z. 

Ben wick, George James, M3. et Ch.M., Bdin., elected Hon. Physi- 
cian to the Sydney Hospital for Sick Children. 

Richardson, Sydney Longden, M.R.CJS.E., L.ILC.P., Bdin- to bo 
Government Medical Officer for the district of Queaubeyau, 

N.aw. 

Smith, Hugh, L.P.P.S., Glasg., to be Health Officer for shire of 
Newstead, Vic. 

SnowbftU, William, M.B. et Ch.B., Melb., L.R.C.&, Edin., appointed 
Examiner in Mateila Medica at the Melbourne University. 

Spink, Wmiam, M.R.C.S.E., appointed Dispenser to the Maitland 
Gaol, N.S.W. 

Stuart, Profeasor Dr. T. P. Anderson, elected Hon. Physician to the 
Sydney Hospital for Sick Children. « vu me 

Symona, Mark Johnston, M.D. et Ch. M., Edin., to be Public Vacci- 
nator at Port Adelaide, KA. 

Thompeon, John AiJhburton, L.R.C.P., Lond., M.R.C.aB., appointed 
Resident Surgeon of the Hospital for Pacific Islanders, Mackay, 

Traill, Mark Windeyer, L.R.C.P., Lend., M.R.C.S.B., elected Hon 
Surgeon to the Sydney Hospital for Sick Children. 

TuthiJl, John, L.R.C.S., Irel., L.K.Q.C.P., Irel., to be Health Officer 
for shhre of Euroa, Via 

Wilkinson, Miles Bpcnetus. L.R.G.S., Irel., to be additional Public 
Vaccinator for the district of Picton, N.S.W. 
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CORRESPONDENCE. 

NEW BEMEDIBS FOR HTDKOPHOBU. 

(2b Oui Edit&Tofthe AM-O.) 

Sis,— By the last mail, jnat arrived, I hare rec«iTed 
a letter from Professor Haudin, Member of the Inati- 
tutc ot France, in which he mentions that the great 
eipectstioQB which Professor Bouhiy, of Paria, from 
the commanicationa of E>r. Feieint, of Liabon, set on 
garlic aa a remedy in hydrophobia, haTe by some recent 
experiments, published in tbe Comptei Beitdut, not been 
realized. 

The use ot pilocarpin piored equally nnreliable in 
hydrophobia, but arsenic, so Proteasor Naudin says, 
holde out more liope, bh dogs suflering from rabies show 
immunity to small quantities ot arsenic 

As yet cucalyptas oil seems never to hare been tried 
in tbat horrid disease. 

Tours, kc, 

FERD. VON MUELLBE. 

Melbourne, March 9. 



UIBTACEN iDENirrr. 

(To tk» Editor of tho A.M.Q.) 
Sib, — In your issue for Haich last, appears a para- 
graph stating' that Dr. Hayes, of Temulca, met his death 
on the 22nd February, by a fall from his horse. 1 do not 
know where you got this piece of information, but 1 am 
happy to be able lo inform you that it is not true ; I am 
still in the flesh, and hope to remain so for some time to 
come, as I am not yet tired of life. There was a man 
named Uayes (no relation of mine) killed by a fall from 
his horse at Southbridge, this has given rite to the mis- 
take above alluded to. I noticed the same mistake in 
one of tbe Auckland papers ; probably you copied from 
your files. I am, yours in corpere vice, 

S. S. HAYES, M.D. 
Temnka, N.Z., April 6tb, 1S81. 

[We apolt^ise to Dr. Hayes for our mistake, which 
arose as he supposes, and sincerely congratulate him on 
being able to pereonnlly deny his decease. — '&D, A.M.Q.\ 
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ORIGINAL ARTICLES. 

CASE OF OVARIAN DISEASE, COM- 
PLICATED WITH PREGNANCY. 
— OVARIOTOMY. — ACCIDENTAL 
PUNCTURE OF UTERUS. — RE- 
MOVAL OF UTERUS BY PORRO'S 
OPE RATION.— RECOVER Y. 

By Gborgk Fortbhcdb, M.B., Lond. , M. R.C.S.E. 
Hon. Subgeon to thb Prince Alfred 
Hospital, Sydney. 



In the Medical Times and Gazette of September 
80, 1845, is the report of a case by Mr. Spencer 
Wells, in which the co-existence of pregnancy with 
ovarian disease was overlooked, and the five months 
gravid nterus taken to be a cyst of the right ovary, 
after the removal of a large roultilocalar cyst on 
the opposite side, was tapped by the operator. 

The nature of the accident was almost im- 
mediately discovered, and the soft friable uterns 
giving way in the median line for 8 or 4 inches 
downwards before the examining finger, with slight 
pressure the foetus escaped, and the placenta was 
easily peeled off from the inner surface of the 
uterus. Some difficulty occurred, but was over- 
come, in stopping bleeding both from the pla- 
cental attachment and from a portion of the rup- 
ture in the uterine wall ; and the peritoneal edges 
of the tear were finally brought together by an 
uninterrupted suture of fine silk, one end of which 
was passed through the os into the vagina, and 
the other taken out with the ends of some ligatures 
in the uterine wall, aud secured with the pedicle 
in the damp. 

The patient made a complete recovery, and in 
answer to the question, which arises as to what is 
to be done when a pregnant uterus is discovered 
during some stages of ovariotomy, according to 
Mr. Spencer WeUs, the reply is emphatically to 
let it alone ; the correctness of which conclusion is 
borne out by the successful results of operations 
undertaken, either by accident or design, in cases 
so complicated by Mr. Wells and other prominent 
ovariotomists ; but, says Mr. Wells, " supposing 
the operator has penetrated the uterus, if any 
conclusion may be drawn from the case in which 
I made this mistake and emptied the uterus, and 
two other cases in which the same mistake was 
made by other surgeons who did not empty the 
uterus, but closed the puncture in its wall by wire 
sutures, both patients having died after aborting 
while mine recovered, it would appear to be the 
safer practice to empty the uterns, and either to 
close the opening in the uterine wall by suture, or 
to perform supra-vaginal amputation of the uterus 



as advised and practised by Porro first and after- 
wards by other continental surgeons." 

The circumstances of the case which I have to 
put on record are very similar to those of Mr. 
Spencer WcUh', but it will be seen that the for- 
tunate result of recovery followed his latter re- 
commendation, the removal of the uterus by Porro*s 
operation, which here, under existing conditions, it 
was thought safer to do. 

M. N. age 21 years, a fair and slight, though 
tolerably healthy looking girl, came to consult me 
in September, 1888. She wanted to know the 
cause of an abdominal enlargement, which she 
thought was possibly occasioned by pregnancy, 
and which was very prominent and noticeable. 

She confessed to some indiscretions, but 
represented herself as unmarried, and gave 
the following history. For two years she had 
suffered, more or less, from pain in the pelvic re- 
gion, especially over the site of the left ovary, 
where, a few months ago, she had noticed some 
swelling. The swelling rapidly enlarged, and 
with it the pain grew worse ; menstruation, which 
for two years had been very scanty and irregular, 
stopped altogether the month before. The incon- 
venience and distress caused by the weight and 
bulk of the tumour, was, she said, very great, and 
very increasing. On examination, the abdomen, 
uniformly dull superiorly, resonant in the flanks, 
was enlarged to a girth of 45 inches ; the enlarge- 
ment was due, apparently, to the presence of an 
unilocular ovarian cyst, which seemed to spring 
from the right ovary, and to press the uterus, 
somewhat fixed by the superincumbent weight, 
forwards and to the left; the os was thin and 
rather patulous, and the uterine sound entering 
easily, indicated a length of 2^ inches. Fluctua- 
tion was free and uninterrupted over the area of 
dulness in front ; adhesions seemed almost cer- 
tainly absent ; the general health conditions of 
the patient appeared good ; and the co-existence of 
pregnancy was dismissed as highly improbable* 
The case was thought to be very favourable for 
operation, and she was admitted into the Prince 
Alfred Hospital on October 31, for preliminary 
observation and treatment. She was then suffering 
considerably from the pressure effects of the 
tumour, and partly to relieve them, partly as a 
means of confirming the diagnosis, she was tapped 
on November 7. A large quantity of thin colloid 
semi-fluid material, which showed on examination 
the presence of par-albumen, escaped, just able to 
flow through a rather small trocar, and the collapse 
of the larger cyst made evident a smaller one, of 
about the size of the adult foetal head, extending 
upwards and outwards in the left ovarian region. 
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The tapping, which was done with no antiseptic 
precautions, and no particular attempt to exclude 
air, was followed by some abdominal pain, con- 
siderable elevation of temperature, and persistent 
Yoniiting which lasted for a few dnys ; it was a 
week, indeed, before these symptoms of distur- 
bance entirely subsided, and, as she was clearly 
tlien a good dcril weaker than before the tapping, 
it was thought advisable that she should leave 
the hospital to recruit her strength, and nhc left it 
in Novenil^er, to be re-admitted for operation in 
January last. 

The possibility of pregnancy existing in com- 
bination with cystic ovarian tlisoase again occurred 
to my mind, and on January 17, half an hour 
before the operation, I again carefully examined 
her, with the object of absolutely detenniuing 
the question. No sound of the foital heart 
could be heard, the os was still thin and un- 
developed, and the uterine sound was brought up 
at a depth of a little more than 2^ inches ; the 
breasts, however, were somewhat enlarged, and a 
little thin fluid could be squeezed out of them. I 
thought her suspicions of pregnancy weie quite 
groundless and such was the opinion of our friend 
Dr. Foreman, who, with Dr. Chambers, at my re- 
quest examined her just before the operation. Upon 
making the abdominal section, a part of two 
cysts came into view, the larger and upper was 
punctured with Wells' trocar, and a considerable 
quantity of dark coloured semi-fluid material 
evacuated ; traction was made upon the cyst, but 
as some difficulty occurred in its withdrawal owing 
to the obstruction of the smaller cyst below and 
and to left of it, tense and thin walled and darker 
than the bluish grey cyst above, that also was 
punctured and a few ounces of blood-stained 
watery fluid escaped. Upon the withdrawal of the 
trocar, very free bleeding came from the puncture ; 
this was immediately stopped by the application of 
the larger strong-pressure forceps of Mr. Spencer 
Wells, and a little further examination made it 
evident that this second cyst was the uterus 
pregnant at something more than the fourth 
month. The larger cyst proliferating and «olidly 
filled above, was quickly emptied with the hand 
and drawn out, some omental adhesions broken 
down, and a very narrow and distinct pedicle, 
springing from the left ovary, tied and separated. 
The pressure forceps were taken off, and the 
finger thrust strongly through the puncture in 
the uterine wall and through the placenta beneath 
it felt easily the foetus within ; a small enlarging 
excision upwards was made, and the placenta fcetus 
and membranes seized and withdrawn. It was 
then, as the result of a hurried consultation of 
the staff, determined that it would be safer to 
remove the uterus, braised as it had been by 



pressure forceps, irregularly wounded, and sub- 
jected to rather rough handling, than to leave 
it, however carefully united by suture and drained 
through the vagina, to be an almost certain 
source of septicaemia or seat of inflammatory 
mischief. Such was the advice of the majority 
of my colleagues, advice which I think now most 
wise and prudent, though I confess that the alterna- 
tive course was that which I was personally disposed 
to follow. The broad ligament on each side was 
accordingly transfixed in two places, tied and 
divided, the freed uterus pulled strongly upwards, 
compressed in a small Spencer Wells' clamp, at 
about 1^ inch above the vaginal junction and cut 
away; the right ovary was included in the ligature 
and removed, and particular care was taken to 
bring together, with carbolised catgut, the divided 
peritoneal edges which remained on each side after 
section of the broad ligament. In making the 
toilet of the peritoneum considerable trouble wa8 
experienced in discovering the source of some 
bleetliug, which was found to come from above 
from a torn omental adhesion. The peritoneal 
edges of the incision were closely applied by 
stitches round but not sewn to the pedicle : the 
wound was dressed antiseptically and a drainage 
tube put in above the pedicle, which dragged 
a good deal upon the clamp. The operation 
which was done without the use of the antiseptic 
spray, lasted about an hour and a half. The case 
was strictly isolated in one of the private wards 
of the hospital, and was admirably attended by 
nurses specially detailed for the occasion. Its 
almost uninterrupted well doing is noteworthy (I 
found her reading on the fifth day), as showing 
how little constitutional disturbance may attend an 
operation of such severity. Vomiting occurred 
only once or twice on the first day, presumably as 
an after effect of tlie anaesthetic ; pain, which for 
the first ten days w^as occasionally complained of 
as severe, and which was apparently due to drag- 
ging upon the clamp was easily controlled by 
suppositories of morphia. During the first three 
days the average temperature, on the second day 
101*2, was about 100, and the pulse rate 105 ; 
the latter reaching once on the second day 120, 
falling to 106 a few minutes after the withdrawal 
of some bloody serum from the tube. Both were 
nearly normal on the fourth day. Suction was 
made under the carbolised spray twice a day as 
long as any fluid, never abundant or at all 
purulent, was found in Douglas' pouch ; the tube 
was removed on the eighth, and the clamp sepa- 
rated on the tenth day. The stump was 
dressed with iodoform from the first, which powder 
was also kept freely sprinkled on the line 
of incision and beneath the clamp, and the 
stitches, as usual under its application, showed 
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no indication of dragging or nlceration when 
removed on the eleventh day. A few grains of 
iodoform were also occasion allj put into the tube. 
Some lochial like vaginal discharge appeared on 
the third day ; lasted three or fonr days, and was 
treated twice a day with warm, weak, antiseptic 
injections. A curious physiological phenomenon 
observed in this case, and the more remarkable as 
occurring after the removal of the organs, from 
which the lacteal nisns is supposed to originate, 
deserves also to be noted. On the sixth day the 
breasts became hard and swollen, and began to 
secrete milk ; this condition, which gave rise at 
first to considerable inconvenience, was speedily 
removed by the local application of belladonna. 
The patient was removed to the general ward on 
February 17th ; she speedily gained health and 
strength, and has long been quite well, except 
that the pedicle has been slow to heal, and a small 
portion of it even now (April 25th), remains 
uncicatrized, deep in the contracting hollow of 
the stump. I make no apology, gentlemen, for 
bringing at some length before you this interest- 
ing case. It has added something to the statis- 
tics of Porro's operation, to the history and 
treatment of a rare accident. To comparatively 
inexperienced ovariotomists like myself, and I 
believe most of us heie, it should be both an 
instruction and a warning, for from it w« learn, 
ocuUb suhjecta fidelibus, the diagnostic difficulties 
of ovarian disease complicated with pregnancy, 
the possible fallacies of the indications of the 
uterine sound, the superficial resemblance of the 
pregnant uterus, to an ordinary ovarian or fibro 
cystic tumour, and tlie advisability, especially when 
the least suspicion of co-existing pregnancy arises, 
to examine carefully before puncture the relations 
of abdominal tumours. 

Since I wrote what you have heard, the very 
able and exhaustive paper of Dr. Clement God- 
son, of London, in the British Medical Journal of 
January 26th ultimo, upon Porro's operation, has 
brought a material addition, before inaccessible to 
me, to the literature and statistics of the subject, 
and induces me to offer some further remarks. 
Excluding those almost desperate cases in which, 
after the removal by abdominal section of a foetus 
escaped into the abdominal cavity through a rup- 
ture in the uterus, the uterus and appendages 
have been removed with hitherto uniformly fatal 
results, Dr. Godson divides Porro's operation, 
practically and naturally, into two classes. Firstly : 
True Porro's operation, cases of Cesarean sec- 
tion with foetus viable, followed by removal of 
uterus and appendages, including ovaries, leaving 
only cervical portion. Secondly : Utero-ovarian am- 
putations performed during pregnancy, but before 
the/ceius is viabl^. The mortality of the first set 



of cases closely approximates to that of the 
Csesarean section proper, and is, indeed, at 66 per 
cent., according to the statistics given in Professor 
Lusk's work (ed. 1883), slightly inferior to 
the averages of that operation ; moreover, the un- 
favourable results of the Cesarean section per- 
formed in large hospitals, and in the septic atmo- 
sphere of great cities, as compared to those 
following it under purer conditions, is a strong 
assurance that antiseptics and drainage, according 
to modern principles, will materially improve them ; 
and though, doubtless, a vahiable addition under 
some circumstances to our resources, Porro's 
operation, in my humble opinion, will scarcely be 
found to warrant all the anticipations of its pro- 
moters ; the chief recommendation being, that in 
those subjects of deformity which makes almost 
the sole demand for such an operation, the re- 
moval of the uterus, takes away, without an ap- 
preciable increase of risk, all chance of the same 
kind of danger from women who survive it. Of 
the second series, five cases are recorded, all of 
them of fibra-myoma complicated with pregnancy, 
ranging from the 4th to the 6th month, with 
3 recoveries to 2 deaths. Under this head 
my case should come in and may be compared 
with that of Mr. Spencer Wells, for it will be 
observed that these two cases, apart from 
the complications of an ovarian tumour, common 
to both, may be regarded as a successful result 
of the Caesarean section, and of Porro's opera- 
tion respectively upon a uterus containing a 
non viable foetus. Though the definition of the 
point of practice cannot be of much importance 
in respect to so rare an accident, likely to be 
rarer of course as the stage of pregnancy advances, 
still it is reasonable to infer that the average 
mortality in such cases, doubtless actwdly much 
less, as indeed statistics indicate, should it happen 
in the earlier half of gestation, would follow the 
same comparative rate as exists between the 
Caesarean and Porro's operations proper, that is to 
say, that there is not much to choose between 
them. It would be right then to allow a con- 
servative spirit to influence the choice of pro- 
cedure, and when the embarrassment of a bruised 
or too much lacerated uterus is absent, to prefer 
the precedent of the great master of this depart- 
ment of surgery, Mr. Spencer Wells, to the un- 
sexing operation of Porro, which the exigencies of 
this case led me to perform. With regard to that 
most important part of treatment, the position of 
the pedicle, the statistics collected by Dr. 
Godson, give an explicit return in favour of the 
extra peritoneal. Of 18 cases, in which the 
pedicle was tied and dropped in, 10 died and 3 
recovered ; of 121 treated extra peritoneally, 57 
recovered, 64 died. A difference very remarkable 
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this, and showing a singular contrast to the results 
of ovariotomy practice, but depending, no doubt, 
upon the altered conditions produced by the 
puerperal state and the changes special to it in 
the part of the deyeloped uterus left behind ; 
influences likely to be stronger in proportion to 
the age of the foetus, and the corresponding de- 
Yelopment of the woml>, bat which exist at all 
stages of pregnancy, and which must, in all cases 
of the kind, give a peculiar danger to leaving the 
pedicle within. 

ROUND-CELLED SARCOMA. AT CAR- 
DIAC END OF STOMACH.— GAS- 
TROSTOMY. — DEATH ON THE 
FOURTH DAY. — NECROPSY. — 
REMARKS. 

Bt J. OsBOBNB Closb, M.B. £T CM., Ed. ; 
Invbrcaroill, New Zealand. 



I BEG to submit to the readers of your valuable 
paper the following case, which I think presents 
some points of interest. 

The patient was a lady, aged 58. Married, 
pluripara. 

Her history is — ^that up to about six months 
ago she enjoyed excellent health. She then began 
to feel some discomfort on eating, and was usually 
troubled with a more or less amount of hiccough. 
She took very little notice of this until the 
hiccough passed away and gave place to a slight 
pain on swallowing. She then consulted a 
medical gentleman, who treated her. After a few 
weeks I was called, in consultation, to see the 
patient. 

She looked rather pale and thinner than usual, 
bat no cachexia. She was of a most cheerful 
disposition, but of a well-marked nervous tem- 
perament. There was a suspicious history of 
carcinoma in a distant family branch. Her social 
condition and habits were good. She reached the 
menopouse at the age of 40. 

As regards the alimentary system, which is 
the only one of any importance, it may be said 
that the tongue was furred, except at tip and 
edges, which were red and irritable. There was a 
feeling of rawness at the back of the throat and 
slight pain on swallowing, which now was not so 
severe as formerly, and was referred to a region a 
little below the inferior angle of the scapula and a 
little internal to it. On auscultation posteriorly 
over this region, the patient swallowing water, it 
was heard to pass without any impediment. 
Further, she complained of retching sour water 
and portions of food after a meal, which latter was 
composed principally of the fluid kind. 

Palpation, percussion, and auscultation in the 
abdominal region revealed nothing abnormal. 



The bowels were rather irregular, acting once, 
twice, and sometimes thrice weekly, and then only 
by means of a soap and water enema, which she 
had been in the habit of using for the last two 
years. Judging from the symptoms above 
enumerated and while keeping in view the possi- 
bility of an oesophageal stricture or a stomachic 
neoplasm in its early stage, it was thought advis- 
able to treat the case at present as one of chronic 
dyspepsia. Shortly after this the patient left for 
the sea-side and I did not see her again for about 
eight weeks, when I was called in to attend the 
case. She was then much weaker than before 
and had lost flesh considerably. She now com- 
plained more of vomiting ; said that she had no 
pain or difficulty on swallowing ; that the part 
which was closed at first was now open, only when 
she did take anything into the stomach it would 
stay but a short time, then come up, especially if 
it were of a solid nature. 

After trying again some change of medicine 
without any good effect, I requested her to allow 
me to wash out the stomach, which I did by 
means of the syphon action, using warm water 
and Condy's fluid. When doing so, I found that 
very little water was necessary to fill the stomach. 
At first I thought this might be due to the con- 
tracted form of the viscus, which would neces- 
sarily ensue from it being nearly always empty 
and subject to the contractions necessary on 
vomiting. I, however, repeated the operation 
with the same result. On passing the tube (a 
soft one) I felt no impediment, and always passed 
a sufficient quantity to reach the stomach, the 
patient averring, by nodding her head, that she 
felt it in the stomach, also the warm water. She 
objected to any more of the washing process and 
shortly after loft for the sea- side, saying that she 
thought the salt water baths did her good. 

I had occasionally examined the abdominal 
region and could never find anything out of the 
way, except extreme emaciation, so much so, 
indeed, that the bifurcation of the aorta and the 
sacral promontory could be easily felt. 

I had also examined the vomited material, 
microscopically and otherwise. It was of a white 
glary character, frothy when seen collectively, and 
adhering tenaciously to the bottom of the vessel 
when inverted, by long stringy, thread-like por- 
tions. It was mostly acid or neutral in re-action. 
On careful microscopic examination I could only 
occasionally detect anything approaching the 
Torula Cerevieise, but so doubtful was it that I 
could give it no credence, and never on any occa- 
sion could I see the semblance of Sarcinse Yen- 
triculi. Once more the patient returned to town 
and was here a week without my knowledge, when 
I was again requested to see her. She had given 
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up all hope of anything being done for her and did 
not think it worth while troubling anyone. She 
confined herself to bed and lived almost entirely on 
beef-tea enemata, of which she coald inject about 
a quart into the bowels, and retain it till the 
following day or sometimes longer. She was now 
more wasted than ever and looked a little cachectic. 
She Tomited more frequently, and was more 
characteristic, that is, it came up with more of a 
gulping action, but still was of the same consis- 
tency and colour as before. 

At this stage I deemed it advisable to have a 
consultation, and called in Dr. Wardale, who, after 
examining the patient, thought it was one of 
extreme chronic gastritis, and, indeed, it looked 
very like it. There was scarcely a particle of 
epithelium on either lips or tongue, and she said 
that she was perfectly raw all the way to her 
stomach. With a view of allaying vomiting she 
was tried with half-minim doses of carbolic acid in 
syrup and water, every two hours, without any 
good e£fect. I was never satisfied with the basis 
of diagnosis and was always on the look out with 
the microscope for anything that might turn up. 
On the following day she vomited what to all 
appearance looked like shreds of mucous mem- 
brane, but when under the microscope showed any 
quantity of round nucleated cells about the size of 
a lymph corpuscle, very little stroma, and nothing 
of the normal histological appearance of mucous 
membrane. This at once convinced me of the 
nature of the disease, but as my medical confrere 
was still doubtful of the pathological appearance 
of the cells and said that he had discovered Torula, 
I requested his assistance to pass an oesophageal 
bougie for further confirmation. This was done 
very gently. I felt, as it were, it passing into a 
cavity and strike on a bottom. No part of it ap- 
peared to be grasped. I thought it dangerous to 
push further, and on careful measurement it was 
found to reach about the cardiac orifice of the 
stomach. There could be no doubt now but we 
had to deal with a round-celled sarcoma. The 
question now was, what further could be done. 
The patient was slowly dying of starvation, and 
evidently could not last but a few days. There 
was no knowledge as to how far the disease had 
sprewi ; indeed, everything had pointed to a sup- 
position that it had not gone very far, at any rate, 
beyond the organ positively involved. 

Looking at it from a humane point of view, we 
thought that if gastrostomy were successful the 
patient's life might be prolonged indefinitely. She 
herself wishing to undergo any operation that 
would be likely to do her any good, and myself 
believing, as Dr. Wardale suggested, that if it 
were still a case of gastritis it would give her her 
only chance, I accordingly, on the following after- 



noon, at 2 p.m., with the assistance of Drs. 
Wardale and Hanan, performed the operation of 
gastrostomy. 

The patient was chloroformed and amesthesia 
afterwards maintained by the specially prepared 
methylated ansef^thetic ether, which answered well. 

I made an incision about 2 inches long parallel 
with the free margin of the cartilaginous portion 
of the eighth left rib and half an inch internal to 
it. 

After cutting through skin and subjacent 
structures as far as the peritoneum, I waited till 
all bleeding ceased. No vessel required ligaturing. 

I then raised the peritoneum and made a small 
incision, which I enlarged sufficiently to get in 
the finger, then divided the remaining portion to 
the full extent of the original incision. The cut 
margins of the peritoneum were next seized with 
bull dog forceps to prevent it from retracting, and 
laid upon the abdomen. A considerable portion 
of the left lobe of the liver was thus brought into 
view, rising and falling with the respirations. 
The stomach was visible behind this, extending 
upwards and to the left. It was perfectly col- 
lapsed and very anseinic. I seized the stomach 
wall with a pair of Plan's artery forceps and 
raised it slightly above the surface level of the 
wound, then transfixed it in a crucial manner 
with a pair of hair-lip pins, which rested on the 
abdominal wall. Here I followed the hint given 
in Dr. E. Smith's Operative Surgery, as likewise 
seizing the cut margins of the peritoneum with 
advantage. In aU, fifteen stitches were then in- 
serted, each stitch passing through skin, muscle, 
peritoneum, and the greater portion of the wall of 
the stomach, after which I pierced the stomach 
with a tenotomy knife and made a small incision 
sufficient to admit the third and a portion of the 
second phalanx of the little fioger, and then 
inserted a drain tube about three-eighths of an 
inch in diameter, which fitted well to the opening. 
The stomach was found quite empty. After 
closing the free opening of the tube, I dressed the 
wound with iodoform lint, then packed it round 
with absorbent carbolic wool, the whole being 
retained in position by strips of salicylic plaster. 
This completed the operation. 

The following are some notes of the case which 
I made at the time : — 

March 8th. — Shortly after the operation she re- 
ceived an enema of beef-tea and brandy. A fire was 
kept burning in the room. The bed was warmed 
with bottles of hot water. The temperature 95**F., 
pulse 120, thin and thready. The patient looked 
almost in a state of collapse. Gave her an 
hypodermic injection of 20 minims of trulphuric 
ether, and in a few minutes pulse revived. An 
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hour after, temperatare normal, pulse much im- 
proved but rather quick. 

Commenced alimentation (t^r hours after opera- 
tion) through the fistulous opening and injected 
four ounces of strong beef-tea, milk, and ^^^^^ 
which was retained. This process was carried on 
at intervals of about two hours, until shortly after 
midnight she had taken into the stomach about 
twenty ounces. I then deemed it advisable to let 
matters rest. I had given a morplna suppository 
at 6 and 9 p.m., each containing half a grain, and 
the patient enjoyed at intervals quiet sleep. She 
expressed herself, when asked, that she felt com- 
fortable and had no pain. 

9th. — Towards morning she began the usual 
form of vomiting already mentioned. It did not 
contain any of the btomach contents. It, how- 
ever, brought on violent and frequent con- 
tractions of the abdominal muf^cleR, causing 
leakage from the stomach and soiling the wound. 
The deep dressings were saturated, which I re- 
moved, waflhed the wound with carbolic lotion, 
and re-applied new dressings as before. During 
the night temperature never exceeded 99'8o.F., 
pulse about 120 per minute, but varied much in 
quality. At 9 a.m. commenced feeding again 
through the fistula. At 11 a.m. she seemed 
restless, and had a difiicnlty in breathing ; tem- 
perature 96" F., pulse very poor, fluttering, and 
occasionally lost to sense of touch. On her saying 
that she felt as if she were passing away, gave her 
a hypodermic injection of 26 minims of sulphuric 
ether. Ten minutes later things were no Iwstter ; 
repeated the hypodermic injection ; in a few minutes 
pulse vrry much revived. The temperature shortly 
after returned to the normal and gradually rose to 
99*2° F. During the remainder of the day she 
remained pretty quiet, occasionally sl«»eping well ; 
alimentation going on at intervals of from two to 
three hours during the day and early portion of 
each night, each injection varying from two to 
four ounces of beef-tea, milk, and eggs. Half- 
grain morphia suppositories were inserted into 
the rectum every eight hours. In the early portion 
of the night another feeling of syncope seized the 
patient. Had again recourse to the sulphuric 
ether, together with a little brandy and beef-tea, 
with a good result. 

10th. — Had A good night up till 4 a.m., when 
another feeling of syncope returned, lasting longer, 
after which she passed into a sound sleep for 
several hours. When she awoke she expressed 
herself as feeling much refreshed. During the 
day she gradually improved, the bowels and 
bladder acted after a beef-tea enema, which 
occasionally was given in addition to the alimen- 
tation, per fistula. 

Catheterisation of the bladder was only nece»- 



sary on two occasions during the last four days 
of her illness. 

In the evening she expressed herself as feeling 
much better, and said that she thought she was 
going to pull through. She enjoyed a good night 
up to 2 a.m., when she appeared restless. Tem- 
perature 98*8° F., pulse 114 and better in quality 
than before operation. She had had no morphia 
during the last twelve hours, so to ensure sleep 
and quietness for the rest of the night, I gave her 
a quarter of a grain hypodermically. 

11th, 9 a.m. — Patient slept well; perfectly 
conscious, but seemed very low. Temperature 
96° F., pulse very weak, quick and sinking. Gave 
injection of beef-tea and brandy into the stomach 
of about four ounces, repeated in less than half 
an hour, which was all retained ; pulse slightly 
revived. At 11 a.m. things little improved ; gave 
her a hypodermic injection of 20 minims of sul- 
phuric ether with very little effect. When I saw 
her again at 1 o^clock ehe was semi-conscious, 
could be roused with difficulty, pulse very low. 
Gave her another hypodermic injection of sul- 
phuric ether, which I repeated in ten minutes 
without any effect. She remained much in the 
same condition till 4 p.m., when by facial expres- 
sion and some words she addressed to her husband, 
it was evident she was quite conscious. She, 
however, gradually sank and died at 7 p.m. 

Kkcropsy. — In this case I had the privilege of 
making a post-mortem examination. There was 
some slight congestion and swelling round the 
margin of the opening into the stomach. On 
removing the stitches, there was good adhesion of 
stomach wall to peritoneum all round the wound. 
There was some slight peritonitis in the immediate 
neighbourhood of the wound. Slight congestion 
of the great omentum just below the greater 
curvature of the stomach. No effusion into the 
peritoneal cavity. On opening the stomach it 
was rather small, and retracted towards the 
diaphragm. The mucous membrane was not con- 
gested and appeared to the naked eye to be quite 
normal. On passing the finger towards cardiac 
orifice, there was a somewhat hard nodulated 
mass sharply defined. On closer examination it 
was found to involve the stomach in the imme- 
diate neighbourhood of its cardiac orifice. Two 
to three inches of the oesophagus and the body of 
the pancreas, whilst there was to be felt secondary 
nodules in the diaphragm and along the left 
lateral ligament to the under surface of the liver. 
This was the only portion of the haemapoietic 
system that seemed to be affected. The cardiac 
orifice was so contracted as only to admit a num- 
ber seven urethral bougie. There was no ulcera- 
tion of the mucous membrane. The naked eye 
appearance of this mass, and a section under the 
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microscope,' shewed it to be a roand-celled 
sarcoma. 

Rbmarks. — As regards the rarity of this type 
of disease at the site indicated, it will not be 
necessary for me to say anything, as we all know 
that such may take place where connective tissue 
corpuscles are to be found. 

In this case the rapidity of the growth is most 
marked. The patient suffered from its presence 
only six months. It appeared to have originated 
in the stomach. The character of the vomit 
(which, by the way, was greater in quantity 
than the amount of fluid taken by the month) 
pointed more to chronic gastritis, the only thing 
not sanctioning such a diagnosis was the absence 
of the torulse and sarcin®. My only seeing the 
patient for a few days at a time, with weeks of 
intervals, rendered the case still more difficult. 

As regards the pain and difficulty on swallow- 
ing, which were acute at first, but after a few 
weeks entirely passed away, tlie patient saying that 
she could swallow quite easily, I can only account 
for this remarkable occurrence by supposing that at 
this stage of the disease the cardiac orifice closed 
and a false stomach began to form by the dilata- 
tion and hypertrophy of the oesophageal walls ; 
still for a long time after this the mode of vomit- 
ing did not indicate such, for she could retain, for 
an hour or two at a time, wine, calf's-foot jelly, 
and such like. When I passed the soft stomach 
tul>e it could only have recoiled on itself in the 
dilated cesophagus. I may say that the small 
quantity of liquid necessary to fill the supposed 
stomach was the first thing to rouse grave sus- 
picions. I consider it would have been rash under 
the circumstances to have passed an oesophageal 
bougie ; for if it had denoted an obstruction at 
the entrance to the stomach, it would not have 
indicated its nature, and might have done serious 
harm. Still, when the microscope revealed tbe 
malignant character of the disease, I was justified 
in passing the bougie for further confirmation. 
I have only to point out now, that as I intended 
to open into the stomach at once and commence 
alimentation, it would have been absurd to have 
attempted an aseptic operation. 

I would gladly have done so, and waited for 
five days or so till good adhesions had formed, 
before opening into the stomach, but by that time 
the patient would have been dead. In this case 
I believe death was not hastened by the operation, 
but was the result of pure inanition. 

[Note.— We hare to thank our oontribator for bis notes on this 
very interesting case, and think that oonsiderlng all tbe circum- 
stances, the course he pursued was the best and the one most likely 
to give his patient a chance of temporary recovery. Gastrostomy is 
very advisable as a means of relief in all cases where the passage of 
the food into the stomach is prevented, and we think it should be 
dene at m early a period as possible after the diagnosis is made with 



any degree of certainty. Tbe mistake being that as a rule where it 
has been performed it hAsoaly been done when the patient is already 
nearly dead from exhaustion consequent upon proloDge<l starvatfon. 
We can only find one case recorded in Australia, which was pub- 
lished in Vol. 8 of the A. hi. OatttU^ at pages 48 nnd VI. In this the 
stomach was opened at once, tlie patient living fifteen days. In 
another case witliin our own knowledge, operated on in the Liverpool 
Hospital, England, the stomach was also opened primarily and did as 
well as such oases (rendered ncoesBary by the presence of malignant 
disease) can ever do. In cases of stricture of the cesophagus from 
a non-malignant cause, delay In opening the stomach would mean 
continued starvation, with the probability of still Icsfcning the 
patient's chances. We think that the oporntiou in such cases 
may be the means of prolonging the patient's life in comparative 
health and comfort for years, whilst if unsuccossful can but shorten 
what must uecosmrilj be a short nnd tniserable existence. We 
would suggest to oar contributor to look up the onso we mention as 
published by nn, the report of which enters very fuhy into the pros 
and cons of tho subject. As wo hear that thtis case has produced 
some ()L*«cuP8ion in Kcw Zealand, we have added our comments. — 
Ed. A.M.G.] 

CASE OF ACUTE GENERAL 
ENDARTERITIS. 

(Under thf. care of Alfred Shewbn, 
M.D , LoND., Hon. Physician.) 

From Notes supplied by Robert Scot- 
Skirvino, MB. et Ch.M., Ed., Medical 
Superintendent, and Edward J. Jenkins, 
M.B., M.R.C.P., LoND., M.R.aS.E., Res. 
Medical Officbb, Prince Alfred 
Hospital, Sydney. 



D.S., aged 52, native of Scotland, married, was 
admitted on the 21st Norember, lh83, in the 
following condition : — T. 104*, P. 90 ; tongue 
dry and brown ; paresis of right side, articulation 
slow and uncertain, hyperaesthesia in certain 
area, screams when knee is touched, lies in bed 
with the right knee flexed, says he cannot 
straighten it ; has a Tacant expression, but 
answers questions with intelligence ; has not the 
appearance of a typhoid patient ; both deep and 
superficial reflex are exaggerated. Nothing abnor- 
mal could be detected in either lungs or heart, 
except that the first sound of the latter was rather 
weakened. The liver could not be felt and there 
was no albumen in the urine. The fundus of 
both eyes was normal. There was no diarrhoea. 

The history the patient gare of himself was 
not very clear, but he had evidently been ill for a 
week or two. There was a history of chancre, 
and on admission he was found to have a chancre 
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on the penis and to be suffering from badlj 
ulcerated throat. 

As the case went on, it was found that he pre- 
sented an oscillating temperature, with an even- 
ing rise of some four or five degrees. For ten 
days he continued in much the same condition ; 
after this the temperature gradually fell, all his 
symptoms seemed to be abating, the paresis im- 
proved, the hyperaesthesia almost disappeared, 
the chancre and the sore throat got nearly well, 
and for five days his temperature became abso- 
lutely normal, and he seemed to be getting 
well. 

All at once a relapse took place, diarrhoea 
came on, his temperature rose on the 7th January 
to 100*, on the 8th it was again 100*, on the 9th 
it reached 102*, and the 10th it ran up to 103-8. 
He died the following morning. We were 
puzzled about this case from the first ; it was 
very like typhoid, yet it presented some points of 
difficulty. We were often inclined to believe that 
the man had typhoid with deep-seated syphilitic 
lesions, accounting for the paresis and hypertes- 
thesia. 

Post-mortem appearances 48 hours after death. 
Body much emaciated, muscles of right side 
atrophied. Decomposition had rapidly set in. 
The intestines were the seat of extensive 
scattered areas of congestion, as also was the 
greater curvature of the stomach. In the large 
intestines and ilium there were scattered patches 
of eroded mucus membrane, which lay across the 
long axis of the gut. Peyer's patches were 
normal. There were in many places the remains 
of old ulcers, showing typically the "shaved 
beard" appearance of the French (Dysenteric). 
The mesenteric glands were unchanged. 

The brain and the spinal cord, to the naked 
eye, were quite normal, as also were the mem- 
branes covering them. And no emboli could be 
found in the left middle cerebral artery, or in its 
branches. 

On examining the heart and the great vessels, 
marked changes were found. The heart, though 
softened and dark in its muscular tissue, was 
otherwise unchanged. The semilunar valves were 
congested ; immediately above these the special 
morbid change began. The whole of the aorta 
and the arteries generally towards the periphery, 
as far as the bifurcation of the common carotid 
above and down to the femoral artery below, were 
the seat of an intense arteritis. The pathological 
conditions might be divided into three kinds : — 

Firstly. An intense congestive arteritis in the 
above area, but reaching its maximum in the 
transverse aorta and upper part of the descending 
aorta, the inner surface of these vessels being 
throughout of a deep blood-red colour. 



Secondly. Scattered over the arterial surface of 
the aorta, but diminishing in size and number from 
above downwards, were many atheromatous ulcers. 
These ulcers were in various stages, Bome in that 
of an open ulcer, some with a large black slough 
attached, and about to separate. Again, in some 
places the atheromatous process could be seen 
pushing up the tunica intima, and in some cases 
the " abscess" had just opened into the lumen of 
the vessel. 

Thirdly, There were in the ascending transverse 
and upper part of the abdominal aorta a consider- 
able number of calcareous plates and other evi- 
dences of old standing atheromatous disease. 

The walls of the great veins were greatly con- 
gested. 

The kidneys were softened and dark. There 
were in both the cortex and between the pyramids 
at the cortical level a good many miliary abscesses, 
which were evidently due to breaking down of 
infarctions, due probably to septic emboli from 
th<^ aorta plugging the vessels of the kidney 
chiefly at the cortical subdivision of the vasas 
rectaB. 

The post-mortem appearances in this case 
would lead one to suspect that pyaemia was the 
main cause of the high temperature, for pus from 
the broken down clots at the mouths of the 
ulcers must have got into the general circulation. 
The hemiplegia, hyperassthesia and aphasia were 
probably due to embolism, more or less complete, 
of the smaller cerebral vessels. 

But to what are we to attribute the intense 
endarteritis itself? The man's histor would 
lead one to suspect that syphilis was at the 
bottom of it all, although we have no very clear 
pathological or clinical data for such a con- 
clusion. 



CASE OF ACUTE OPHTHALMITIS, 
SHOWING POSSIBILITY OF RE- 
COVERY, EVEN AFTER A SEVERE 
ATTACK. 

By Henry G. H. Naylor, L.R.C.P. et 
R.C.S., Edin., Campbell Town, Tasmania. 



Mrs. B , aged 26 years, had an attack of 

gonorrhoeal ophthalmia (virus inoculated by acci- 
dent while nursing) five years ago, which caused 
opacity of the cornea of the right eye. About 
eighteen months ago I treated her for iritis affect- 
ing the same eye, and six months ago she tele- 
graphed for me to see her, as she had great pain 
and swelling of the right eye. On examination 
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I found the globe very much inflamed, the ciliary 
bodies prominent externally, the conjunctiya 
chemosed on the globe, and very much thickened, 
and discharging a purulent matter on the pal- 
pebral surface. 

Externally, the upper eyelid was very swollen, 
hard, and glazed, just as though there was an 
orbital abscess. 

She suffered agonies of pain, for which I 
afforded temporary relief by at once puncturing 
the cornea, and letting out some aqueous, and 
then ordered leeches to the temple and fomenta- 
tions, and had her brought down to Campbell 
Town. 

I now commenced systematically washing out 

the conjunctiya daily with a warm borax lotion 

(using a glass syringe for the purpose), and then 

painting the whole conjunctiyal surface with a 
ten grain to the ounce solution of nitrate of silver, 
and repeated this twice daily ; the forehead and 
temple was rubbed with an extract of belladonna 
liniment ; a light bandage and pad was placed 
oyer the eye, and a lead and opium lotion con- 
stantly applied. 

Internally she took quinine and nitro-muriatic 
acid dilute ; her bowels were occasionally opened 
with compound jalap and calomel, and a sleeping 
draught was administered every night and morn- 
ing of hydrate of chloral and bromide of 
potassium. 

In a fortnight the inflammatory symptoms 
gradually disappeared, the conjunctiva remained 
red, but the swelling had gone, and the lower lid, 
which had been everted, had returned to its 
natural position. Now, only a weak sulphate of 
zinc lotion was ordered, and she went home able 
to see as well as her previously opaque cornea 
would permit her to do with that eye. 

One peculiar feature in this case is that I had 
her brought down for the purpose of excising the 
eye, for fear that sympathetic mischief might 
occur in the other, and she was actually on the 
operating table, with my friend Dr. Lever standing 
by to chloroform her for me, when I said to him, 
as if by inspiration (for I had previously thought 
it hopeless), I think we might try to get this 
right without operation, and did so with the 
result described. Of course if she has another 
attack I will excise the eye without delay, but 
up to this she is quite well, and advancing in 
pregnancy, the state she was in when she had this 
attack. She was pregnant also when I attended 
her for the iritis. 



CASE OP VARICOSE ULCERS, CURED 
BY SKIN CRAFTING. 

By Francis 0. Hodson, L. kt L. Mid. 
K.Q.C.P., Ibel., Gov. Med. Ofpiceh, 
AND Medical Officer to the Hospital, 
H1LL8TON, N.S.W. 



On March 28, 1884, a patient consulted me about 
two ulcers on his right leg. On examination I 
found the veins very varicose, the limb oedema- 
tons to a marked extent, while the ulcers were 
surrounded by a shining tense purple skin. The 
lower ulcer was about 8 inches in circumference, 
the upper one the size of a five-shilling piece. 
The discharge from them was foul and unhealthy. 
The patient had been operated on nine years ago 
by Dr. Fortescue at Sydney. As described to me 
it appears to have been acupressure of the 
internal saphenous vein that was practised. 

Trtaimeni — I slung a piece of board from the 
top of the patient's bed, so as to form a swinging 
leg rest, with the foot higher than the knee, over 
the ulcers I suspended a tin, from which, by 
means of three or four pieces of lint, lotio carboL 
(I in 40) constantly dripped on to the ulcers. I 
gave him 1 grain of opium every night, and 10 
minims of Tinct Ferri Perchlor. three times a day, 
using Mag. Sulph. to prevent constipation. For 
a week he maintained this position — the swelling 
and sclerema disappeared, and the unhealthy aspect 
of the ulcers rapidly vanished. I then grafted, 
in the manner taught me, while acting as his 
dresser, by Mr. Pollock, of St. George's, ten 
small pieces of skin from my arm and leg, pro- 
tecting each graft with a small piece of gutta- 
percha tissue, moistened with 01. CarboL, bandaged 
up the leg, and after three days removed the 
dressing and found several islets of skin, towards 
which the edge of the ulcer was sending out 
branches of healthy-looking cuticle. I repeated 
the grafting (still keeping the leg raised), and on 
removal of the second dressing found the ulcers 
covered with sound skin, with the exception of two 
small granulating surfaces, which an application of 
Argent. Nit., followed by some powdered " washing 
blu3,'' soon caused to disappear. 

An interesting feature in this case was that, 
on the patient's coughing, a large portion of the 
vein would swell, thus simulating hernia. 

I would draw attention to this case to show 
how, though far away in the bush, with a board, 
fishing-line, and an old tin, one may successfully 
imitate the most expensive swinging and irri- 
gating apparatus. The pieces of skin I removed 
. from my arm were about the size of a grain of 
com. A coat of collodion, and a long elastic 
stocking, completed the cure after the patient had 
been under my care three weeks, 
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THREE CASES OP REMITTENT FEVER. 

By Bernabd J. Kewmarch, M.R.C.S.E., 

L.R.C.P., LoND., Medical Officer to the 

Hawkebbury District Hospital, 

Windsor, N.S.W. 



The cases I bring to your notice are of peculiar 

interest, inasmuch as the temperature charts were 

faithfully kept, and the subject has been brought 

home rather forcibly and painfully to me, as I 

myself am the clinical subject of one of these 

charts. 

Case A. — L. A. N.,aet. 20. Noticed he was "out 

of sorts" on March 11, suffering from languor, 

malaise, headache — face pale, flushed at times — 

appetite poor ; bowels opened only after medicine. 

On taking his temperature, I found it to be 101*6 

on the 12th, which was the first day be felt really 

ill and obliged to give in. His prominent 

symptoms were headache, chiefly frontal in 

character, constipation easily relieved by cahtor 

oil, tongue large and white fur on doisum, 

pulse soft, regular 80-96, abdomen retracted. 

There was no marked tenderness or pain. 
Gurgling marked in R. iliac fossa. Headache 
increased in intensity, ideas confused, sleep rest- 
less. The symptoms persisted without inter- 
mission, when suddenly, on the 16th, the tempe- 
rature fell and kept at the normal standard. On 
the day following he said he felt his right knee joint 
painful, and well-marked synovitis ensued, which, 
in four days, rapidly subsided without leaving the 
sliffhte&t trace. 

Treatment. — Absolute rest in bed ; Quin. 
Sulph. g. ii. every four hours. Diet — Milk and 
beef-tea, solids being withheld by my orders, 
though I found that he bad solid food ad- 
ministered. 

Temperature.— March 12th, E. 100 2 ; 18th, 
M. 99-2, E. 101 ; 14th, M. 99, E. 102 ; 15th, 
M. 99-2, E. 100-6 ; 16th, 98-6 ; 17th, normal. 

Case B. — Henry Watkins, aet. 17, applied for 
treatment late on the evening of March 4. Had 
been feeling ill for five or six days previously, 
appetite was good, but suffered severely from 
headache, and his brother noticed him confused 
at times, and offered the suggestion that he had 
been exposed to the sun at his work. Tempera- 
ture 102*2; ordered into hospital On examina- 
tion his face was flushed, eyes bloodshot and 
heavy, tongue furred in centre and red at edges, 
and slightly fissured ; bowels opened naturally, 



motions formed and dark coloured ; belly 
retracted, marked gurgling in R. iliac fossa, no 
tenderness or pain on pressure, slept fairly well, 
and, for the first two days, felt fairly well and 
hungry. Headache very marked, especially at 
the back of the head and down the spine, causing 
him to have a stiff-necked appearance. On the 
8th he felt worse, sleep disturbed, appetite not so 
good, pulse, which had been about 72 before, 
increased to 86-96, soft, regular. On the 11th 
he felt suddenly well, and progressed without a 
bad symptom. Discharged on March 19 ; the 
temperature kept sub-normal. The treiitment 
adopted was ^' expectant" till March 9, when I 
gave him Quin. Sulph. gr. ii every four hours, 
with Sulphurous Acid. Bowels were kept open 
with castor oil ; absolute rest in bed ; nulk and 
beef-tea diet ; no solids. 

Temperature.— March 4th, E. 102*2 ; 5th, M. 
99-2, E. 100 ; 6th, M. 99, E. 996 ; 7th, M. 99-4, 
E. 100-2; 8th, M. 99, E. 101 ; 9th, M. 99-8, 
E. 102-2 ; 10th, M. 100-4, E. 102 ; 11th, M. 
98-6, E. 99 ; 12th, M. 98, E. 97-6 ; 18th, M. 
97-6, E. 97-8 ; 14th, M. 96 4, E. 96-8 

Case C— B. J. N., aet. 28. On March 13th 
suffered from acute pain in the back of the head, 
reaching to the vertex and extending down the 
spine ; at times the headache would be chiefly 
frontal. Languor, dizziness, shiverings, hardly 
amounting to rigors, flushing of face, no nausea 
or vomiting, bowels regular, motion firm, tongue 
large, white thick fur on dorsum, red at edges ; 
no marked thirst, distaste for solid food, urine 
high coloured, no albumen, but copious deposit of 
lithates ; headache increased, so that at last it 
was impossible to move without pain ; it also 
increased on lying down. Towards middle day 
felt much better, but towards night the symptoms 
increased. Sleep restless, and towards 8 or 4 
a.m. profuse perspiration ensued, so that the bed- 
clothes were sopping wet. Pulse throughout 
never rose to 100, soft, regular. No pain in 
abdomen, no tenderness. On the 2l8t, 22nd, 
and 23rd there were acute pains in the joints, and 
stiffness of the muscles of the legs and arms. 
The treatment in this case was nil ; I was forced 
to continue work. Now and then I took large 
doses of quinine, grs. v. to viii. My diet was 
never restiict^d, and I took what I could, which 
amounted to little or nothing. On tlie 20th felt 
much better, headache only slight ; on the 22nd 
the temperature was normal, and has kept so ever 
since, with the exception of a slight relapse on 
the 26th, when the evening temperature reached 
100°. 

Temperature.— March 13th, E. 101-6 ; 14th, 
M. 100-6, E. 101-2; 16th, M. 100, E. 102; 
16th, 100-4, E. 101-8 ; 17th, M. 100-4, E. 101-2 5 



Mat, 18^4.] 



THE A USTRALASIAN- MEDICAL GAZETTE. 



179 



18th, M. 101, E. 101-6 ; 19th, M. 100 6, E. 
101-4 ; 20th, M. 100-2, E. 100 ; 2lBt, M. normal, 
E. 99-4 ; 22nd, M. 98*6, E. normal. 

Remarks, — These cases are only three out of 
many observed. I have selected them from 
others because accurate record of the tem- 
perature has been kept. They are cases which 
I am confident are not local, for, writing on 
the subject to an old friend of mine, he made 
the apposite remark, '^ I have noticed since your 
letter several cases which, to all intents and pur- 
poses, appear to be * abortive typhoid,* if one can 
use the term ; " and it is in the diagnosis of these 
cases that the difficulty lies ; the similarity with 
typhoid fever in certain symptoms is striking, and 
the temperature rise in case fi is, to a casual 
observer, and to any one seeing the case between 
March 8 and 10, typical of typhoid fever. The 
distinctions of onset can hardly be taken note of, 
inasmuch as everyone must know that typhoid 
fever is most insidious and uncertain in that 
particular. One distinction I would point out, 
and that is that in typhoid fever the headache 
is chiefly frontal, in these cases it is markedly 
posterior. The temperature rise is hardly as 
high as typhoid fever in general, but I have 
myself marked fatal cases which hardly ever 
reached 102®. I grant that when typhoid fever 
is established it would be hard for a careful man 
to mistake it for the cases I now bring forward ; 
but be as careful as you can and I defy you to point 
blank assure your patient one way or the other 
with the symptoms and temperature charts I lay 
before you. One symptom I have always observed, 
and that is, a comparative constipation, so to speak, 
the constipation is and would be relieved naturally ; 
but even after medicines which naturally produce 
loose motions, the latter are never typhoid in 
character. It would require no ordinary assu- 
rance to order purgatives under similar circum- 
stances, and yet I am confident that purgatives 
do good ; still I, with many others, must prefer 
to watch and wait, having yet ringing in my ears 
the warnings laid down by my teachers, " a dose 
of jalap at the outset of typhoid fever will often 
kill your patient." As regards etiology, I may 
hazard the suggestion of malaria and exposure ; 
the latter was noticed in all the three recorded 
cases. 

In conclusion, I can only add that perhaps I 
may or may not be treading a worn path, all I 
wish is to draw attention to these cases of fever, 
which are as marked in their course as any I can 
call to mind. They are cases amenable to treat- 
ment, and, with due attention, many of us will 
drag a few cases out of the class of Typhoid Fever, 
and many more out of a class of so-called *' Low 
Fevers," a term which implies nothing. 



BURNING BY " LIGHT OIL." 
Communicated by J. Gbant Black, M.B. bt 
Ch.M., Glasg. ; L.R.C.P., Edin. ; L.F.P.S., 
Olasg. 



Distant from Mittagong, N.S.W., about 18 
miles, there is an establishment for the manu- 
facture of chemicals, kerosene, paraffin, and a 
variety of other oils, including an oil popularly 
named " light oil." 

This oil (i.e., " light oil ") \% fearfully volatile 
and dangerously inflammable, and hence is both 
risky to life and property. I learn that an imita- 
tion for gas, under the name of gasoline, contains 
a considerable proportion of " light oil." 

The instance to which I wish your attention 
drawn is remarkable for the serious effects of the 
careless use of this fluid. The engine cleaners 
are permitted to use kerosene to clean the brass- 
work of the engines ; but to save work, or make 
his work easier, a youth aged fourteen years used 
this '' light oil " instead of kerosene. This <* light 
oil" removes dirt more quickly than any other 
substance of which I know ; but while removing 
dirt, it is probable that it may also remove the 
person to another sphere. 

The youth used **the oil," and spilled some 
over his clothes, and on entering his home struck 
a match ; the consequence was, that he was 
immediately, as his mother informed me, in a 
blaze. 

The mother of the boy told me that she saw 
fire coming from his waist band and the wrist 
bands of his shirt. I was called to see the case 
immediately after the accident. The lad was 
evidently in fearful pain ; but as I did not see 
his clothes burnt, or even singed, I at first thought 
that he was frightened. However, on removing 
his clothing, I found the boy burned according to 
Dupuytren's classification in the fourth degree. 
His clothing was intact. 

The usual external remedies for burns were 
used, and stimulants ordered. 

Surgical fever supervened, and dietetic and 
therapeutic treatment adopted as symptoms arose. 

The boy was four months in bed, and made a 
good recovery, the only surgical operation required 
to allow normal use of his left leg was subcuta- 
neous section of Tendo Achillis. 

My purpose of reporting this case is to direct 
the public to be more careful in the use of lighting 
material of which they are ignorant. The lad 
says ^' I'll not use light oil again and strike a 
match soon after." 
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ASSOCIATION INTELLIGENCE. 



NBW SOUTH WALES BRANCH. 

The 41st Oxneral Meeting of the Branch 

Was held in the Boyal Society's Rooms, Sydney, on 

Fbidat evsnino, 2irD Mat, 1884, at 8.90 p.m. 

Sir Alfred Roberts (President) in the chair. 

There were 84 Members present. 

Visitors: — ^Dr. Marshall, jun. and Br. Megginson. 

The President announced the following new mem- 
bers: — Dr. B* S. Skirving, Sydney ; Dr. C. Swanston, 
Mudgee; Dr. A. Munro, Glebe; Dr. G. W. Baker, 
SummerhilL 

Dr. Fortescub read a paper on " A case of Ovarian 
disease, complicated with pregnancy — Ovariotomy — 
Accidental pnncture of the Uterus — Removal by Porro*s 
operation," which will be found on page 169. 

Dr. J. Foreman said they had to thank Dr. Fortescue 
for his very valuable paper. There was not much to 
add to what had been said. He (Dr. Foreman) had as- 
sisted in this case and had examined the patient just 
before the operation. 

Dr. Warren said he had a similar case some time 
ago, but which had not turned out so successfully as this 
case. He (Dr. Warren) thought too much dependence 
was not to be placed on the Uterine sound. He was 
certainly in favour of Porro's operation. 

Sir Alfred Roberts said he had hoped that some 
other remarks would have been made on this excellent 
paper. He did not thing that antiseptics were every, 
thing, but that extreme cleanliness and purity of sur- 
roundings would materially assist in the success of a 
case. 

Dr. Fortescue, in reply, said he did not underrate 
Porro*s operation, but thought that in some cases other 
modes of operation might be equally, if not more, 
successful. 

Dr. Seirying read a paper on a ** Case of Elephan- 
tiasis of the Scrotum," which will appear in our next 
issue. 

Dr. Chisholm said this case had been under his care 
for some years. He knew the family, which had always 
lived in the Camden district. He had examined the 
patient on several occasions both before he had been 
admitted to the Prince Alfred Hospital and after he 
was discharged. He (Dr. Chisholm) had tried to induce 
the parents to let him operate, but they had refused. 
He knew of three cases of Leprosy having occurred in 
the same district. 

Dr. Fortescue said he was thankful to Dr. Skirving 
for his careful preparation of this paper. He (Dr. 
Fortescue) thought that Dr. Chisholm's remarks had 
thrown some light on the case. 

Dr. Lovell read a paper on a "Case of Excision 
of the Humerus in a child." 

Dr. Hoff exhibited an amber pipe mouthpiece, two 
inches loDg, which he had extracted from the Urethra 
of a man. 



REPORTS OF SOCIETIES. 



MEDICAL SECTION OF THE ROYAL SOCIETY 

OF N. S. WALES. 

A MEETING of the medical section of the Royal Society 
was held in the Society's Rooms, Elisabeth-street, on 
Friday, April 18, for the election of office-bearers for the 
ensuing year. Dr. Manning occupied the chair. Dn. 
Vause and Hankins were appointed scrutineers, and 
the result of the poll was as follows :— Chairman, Dr. 
M*Laurin ; Hon. Secretaries, Drs. Thomas Evans, and 
Hurst ; Members of Committee, Drs. Fortescue, Brady, 
Shewen, Manning, Oram, Craig Dixson. Dr. Mackellar 
withdrew after election. Dr. Manning, the chairman 
of the previous year, in his retiring speech, compli- 
mented the Society on the success of their work during 
the past session, and spoke of the desirability of the 
acquisition of the nucleus of a medical library, 
reminding the members that the Boyal Society had 
promised to grant a sum of money for that purpose. 
The meeting terminated with the usual vote of thanks 
to the Chairman. 



MEDICAL STUDENTS' SOCIETY OP 

VICTORIA. 



The fourth annual meeting of the above society was 
held at the Melbourne Hospital on Thursday evening, 
24th April, 1884. 

Dr. Neild presided. About fifty memben were 
present. A large number of new members were 
nominated, and from present appearances the society 
bids fair to far outnumSer its previous list of members. 

The names of the following gentlemen were added to 
the list of Honorary members ; — Messrs. A. S. Aitcfaison, 
R. Aitchison, M.A., C. A. Altmann, W. H. Cutts, A. A. 
Fletcher, M. Mailer, B. K. Overend, C. W. Pardey, 0. J. 
Shields, and J. C. Wight. All these gentlemen hold 
the degrees of M.B., Ch. B. of the Melbourne Medical 
SchooL 

On a ballot being taken for the ^election^ of office 
bearers, the result was as follows : — 

Hon. Secretary, W. Macgibbon, B.A.; Hon. Treasurer, 
G. T. Howard, B.A. ; Committee — 6th year, Messrs. C. 
H. MoUison, J. M. Pardey, N. M. O'Donnell ; 4th year, 
Messrs. A. W. Binder and A. J. Wood ; 3rd year, Messrs. 
S. A. Bush and C. P. W. Dyring, B.A.; 2nd year, Messrs. 
F. J. Pacey and C. S. Sutton ; 1st year, Mr. J. W. 
Pamell. 

The Hon. Secretary, Mr. A. S. Aitchison, M. B., Ch. B., 
read the Annual Report, which showed that the society 
had done some very good work last year, both in the 
way of papers on vari^ subjects and in secnrizjg fur- 
ther b^efits for the students. Also the Financial 
Statement of Mr. C. J. Shields, M.B., Ch. B., indicated 
a most satisfactory condition of the society's monetary 
affairs. 

After an interesting address by the chairman, the 
meeting terminated with the usual votes of thanks. 

In the course of conversation which followed the 
reading of the Hon. Secretary's report, the project was 
mooted of a Medical Students' Journal, similar to the 
one which has enjoyed so considerable a success in 
London for some years past. 



Mat, 18S4.] 



THE AUSTRALASIAN MEDICAL GAZETTE, 



i8x 



The Editor will /eel obliged by any gentleman, who 
wishes to ventilate any subject of professional or public 
interest, writing an editorial or leckding article on it, 
which, if found on perusal to be consonant with the 
policy of the paper, will be inserted in an early number, 

AUSTRALASIAN 

MEDICAL Gazette. 



SYDNEY, MAY 15, 1884. 

EDITORIALS, 



A CONVICTION FOR MALPRACTICE 
IN NEW ZEALAND. 

Bt Danedin newspapers of the first week in 
April, we see that Lloyd Davenport Parry, a 
registered medical practitioner, practising at 
Kaitangata, in the province of Otago (N.Z.), 
was tried on April 2, and convicted, on a charge 
of manslaughter, in having, by his want of care 
and skill, caused the death of Sarah Ann 
Cuthbertson, a patient whom he was attending 
during her labour. The newspaper report is very 
defective as a means of professional information, 
many of the most important points in the evi- 
dence being omitted, apparently as not suitable 
for publication in a lay newspaper. We hope 
that some member of the profession acquainted 
with the facts will send us, a correct and full 
report for publication. There is, however, 
enough given to show to readers having special 
knowledge of the subject that the conviction was 
wrong and contrary to evidence. The cause of 
death was shown to be rupture of the uterus and 
vagina, but this the evidence of one of the women 
present during the labour showed had occurred 
before Dr. Parry commenced his attendance, as in 
her evidence at the trial she said that Dr. Parry 
on making his first examination discovered a 
rupture of the vagina, and informed her of it at 
the time. This alone proves that Dr. Parry's 
action could have in no way caused it, and he 
should at once have been acquitted. Drs. Reid, 



of Milton, and Low, of Clinton, gave evidence of 
having made a post-mortem examination, and of 
having found a laceration of the viscera (uterus 
and vagina, we presume), which caused death. 
They said, in their opinion, this had occurred 
from external force, and could not have been 
caused by the action of the uterus merely. We 
would point out that this evidence was merely the 
opinion of these gentlemen founded on what they 
discovered, the value of which was in a great 
measure destroyed by the positive evidence of the 
nurse, Emily Irvine, which we have before noticed. 
We do not envy them their feelings, on reading 
Lecture 21 of Barnes, published in the third 
edition of his *' Obstetrical operations," which 
quite controverts their opinion that rupture of the 
uterus and vagina cannot occur spontaneously. 
We would suggest that a copy of the work be 
sent by the Council of the New Zealand Medical 
Association to his Honor Justice Williams, who 
tried the case, with a request that he will read 
Lecture 21, and also especially calling his atten- 
tion to his notes on Emily Irvine's evidence. 
This, we think, can only result in his recommend- 
ing the Governor and Executive Council to remit 
the remainder of the sentence of four months' 
imprisonment which he passed on Dr. Parry. 

Though, from the evidence we have, we are of 
opinion that Dr. Parry was in no way responsible 
for the rupture of the uterus and vagina, and 
therefore was wrongly convicted, we must em- 
phatically condemn the apparent want of pro- 
fessional decency in his conduct of the case, as 
shown by the language which he used when 
speaking of the patient to her friends, and by his 
leaving her in such a dangerous condition before 
he, at least, had personally placed her in the care 
of another surgeon. 

We have to thank the Medical Association of 
New Zealand for their letter informing us that 
they had held a special meeting to discuss the 
case, and that they had forwarded a petition to 
the Governor asking that the sentence might be 
remitted, on the ground that the evidence did not 
justify the conviction, and also for the copies of 
newspapers containing reports of the inquest, 
trial, and meeting of the Medical Association. 
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THE NECESSITY FOR A FEDERAL 

QUARANTINE. 

Thr case of small-pox on the P. and 0. sfceamer 
" Rome" has shown most forcibly the necessity for 
some united action on the part of all the colonies 
with regard to quarantine. The periods of deten- 
tion considered necessary varying in the three 
colonies at which the vessel landed passengers, 
that in New South Wales being the longest, viz., 
twenty-one days from the last chance of infection. 
This period, we are of opinion, is necessary, for 
there are several cases on record which show that 
the disease may break out at a longer distance 
than fourteen days (the time fixed in Melbourne) 
from the separation of the last source of infection, 
and if quarantine regulations err at all, it should 
be on the side of caution. Had Dr. Mackellar's 
scheme of federal quarantine been adopted, great 
annoyance would have been saved to the passen- 
gers, great risk to the inhabitants of these colonies 
generally, and great unnecessary expenditure 
to the P. and 0. Company. We are pleased to 
see that a conference of all the colonies is to be 
immediately held, with the view of bringing the 
proposition into practical working. In Victoria, 
through having no single efficient responsible 
head, the quarantine arrangements seem to have 
been carried out in the usual unsatisfactory 
manner, to the discomfort and annoyance of 
everyone. In New South Wales, thanks to the 
undivided authority vested in the principal 
medical officer, everything went well, and with 
the exception of the detention, no one had any- 
thing to complain of. 



SOLICITORS' AND WITNESSES' 

EXPENSES. 

In the Temuka Leader (N.Z.) of April 8, there 
is the report of a case in which the plaintiff, 
a medical practitioner, sued a solicitor for 
£4 17s. 6d., the amount of his costs in a case 
in which he had appeared as a witness for a client 
of the defendant, who gained his case The costs 
given against the plaintiff in the original case 
having been paid into Court, those allowed to the 
plaintiff in the later one as a witness being in- 
cluded in the amount, were drawn by the solicitor, 
who» having got the money, refused to pay over 



the sum allowed by the Court to the medical 
witness, saying it was no business of his on 
whose account the court allowed the costs, and 
that he kept the money to repay himself, advising 
the doctor at the same time that he had better 
apply to the client, on whose behalf he acted, for 
payment. We are not aware what was the final 
award, as the magistrate in whose court the case 
was brought reserved his decision, and we have 
not yet heard it, but it seems odd that there could 
be any question as to rightful destination of 
monies paid into court for a specific person ; and 
if the rules of the Supreme Court do not protect 
witnesses from this kind of conduct on the part 
of attomies, it is high time they were changed. 
We have noticed this case, as being of interest to 
the profession, and as a hint to all medical prac- 
titioners to refuse to obey a subpoena in a civil 
case until such time as a fair sum is tendered to 
them for expenses, and on entering the witness 
box to decline being sworn prior to receiving an 
adequate fee. Though no case has as yet come 
before the Courts in New South Wales, we are 
acquainted with several in which the fees due to 
medical witnesses have been paid into court, with- 
drawn by the attorney of the winning side, and 
yet, though this happened long since, the medical 
practitioners to whom they were allowed remain 
unpaid. 

THE EFFECT OF RINGBARKINQ ON 
PUBLIC HEALTH. 

On Tuesday, 6th May, Dr. Ross, M.D., M.L.A. 
for Molong, put the following question to the 
Colonial Secretary of New South Wales: — 

'^ Will the Government take the necessary steps 
to obtain from the Health Officer a report as to 
the influence of ringbarking on the public health; 
also its effect, if any, in modifying, or otherwise, 
climatic changes, rainfall, &c. 7 " 

The question is worthy of the honourable 
Member, who also spoke on the subject in moving 
the adjournment of the House. He should re- 
member that it is not every one who has his 
capability of answering any question, on any 
subject, at any time ; without data, statistics, or 
enquiry. He might have been informed that 
perhaps in forty or fifty years time sufficient facts 
will have been collected and tabulated by our 
estimable Government Meteorologist, who is 
making our climate and rainfall the study of his 
life, as to enable him to answer the latter section 
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of the question, and to famiBli a basis upon which, 
with the assistance of other data, which will be 
obtainable abont the same time, the Health 
Officer, than whom no one can be more competent 
to deal with the question, may be able to give an 
approximately correct answer to the other section. 
If any argument were needed against the ex- 
penditure of money on the Hansard reports of 
Parliamentary debates, it might be found in the 
fact that it records such questions and speeches. 

THE MEDICAL BOARD OF NEW 
SOUTH WALES. 

At the time appointed for the May meeting of 
this Board, twelve gentlemen were in attendance 
for the purpose of registering their diplomas, some 
of whom were anxious to leave for the field of 
their future labours in various distant parts of 
the colony. In this they have been disappointed, 
there being, as is frequently the case, no quorum 
of the Medical Board present, only two members 
having put in an appearance. We did hope that 
after the protestations of some of the enthusiastic 
reformers recently appointed, we should cease to 
have to complain of this serious grievance. May 
we suggest that the gentlemen who form this 
Board will either fulfil the duties they have under- 
taken, or resign. 



LEADING ARTICLE. 



THE PRESENT STATE OF NEUROLOGY. 

By J. W. Sprinqthorpe, M.A., M.D.bt Ch.B., 
Mblb. ; M.R.C.P., Lond. ; late Resident 
Medical Offioeb at the Bbechworth 
LuNATio Asylum, Victoria. 

f Omtinued from page 160. J 
The questions of aphasia, ataxy, and positions 
in paralysis and spasm may be taken as good 
illustrations of the triumphs and difficulties of 
Neurology. What is more unintelligible to the 
layman than a ease of aphasia I Can we give 
any intelligent gaess at its conditions 7 Yes ; 
we know that automatic speech is energised in 
both hemispheres in the islands of Rheil ; but 
that, after a certain age, voluntary speech is 
regulated by the left island of Rheil alone. This 
explains the persistence of automatic swearing, 
singing and interjections, even where voluntary 
speech is lost ; or the recurrence of certain words 
which were in the groove of egress when the 
damage was effected. And thus we recognize 



that recovery may take place in three ways, 
either by recovery of parts slightly damaged, by 
vicarious action of other parts, or by means of 
structures not ordinarily used — as the right 
hemisphere. Thus, in the young, permanent 
aphasia never follows unilateral haemorrhage, and 
in the old, the amount of recovery is very difficult 
to explain physiologically, especially from want of 
data of the action of the right brain. But the 
lesion may be otherwise than in the island of 
Rheil, or its connected pyramidal fibres. It may 
occur anywhere in the path of the idea which has 
been excited by the senses, and is anatomically 
travelling from the cortical centres of the senses 
to be symbolized in a name (giving rise to the 
carious " word-blindness," ** word-deafness," and 
the like) ; or in the further progress of the name 
to the construction of sentences, along some paths 
at present ill understood, but pathologically de- 
manded by such cases as those where there is loss 
of menory of words, but where imperfect power 
of expressing relations or attributes is retained. 

Again in ataxy, what more difficult, apparently, 
than a knowledge of the brain conditions 
necessary for equilibration? and yet Neurology 
fairly answers the question. We find that equili- 
bration depends upon harmonious messages from 

the muscles of the eye, the semi-circular canals, 
and the muscles of the limbs : where the centre is, 
is unknown. Hence we find that paralysis of an 
ocular muscle may cause vertigo, so may pressure 
upon an ampullary filament, and, lastly, equilibra- 
tion is lost in locomotor ataxy, where the third 
source of messages has gone wrong. 

Not less instructive are the positions as- 
sumed in different paralyses and spasms. They 
depend simply on the line of direction taken by 
the residuum of forces acting upon the limb. 
Ferrier experimented upon every muscle of the 
body, and found his results tallied remarkably 
with pathology. Thus we may adequately explain 
rotation of the eyes, head, and neck, secondary 
deviation of the sound eye, and the phenomena of 
secondary contracture. Similarly in the spasms 
of tetanus, the resultant of forces causes the arm 
to be drawn back towards the side, flexed at the 
elbow, in the semiprone condition, and the fingers 
clenched ; while in the leg we have extension, with 
drawing up of the heel, and pointing of the toe 
inwards. 
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(c). Pathologically, then, no less than physio- 
logically and anatomically, the Neurology of the 
present occupies a relatively creditable portion. 
To admit that much remains unknown is not 
peculiar to nerve pathology. If we must confess 
that the pathology of spasm of paralysis agitans 
remains unknown, that much concerned with 
epilepsy, migraine, and chorea is yet ill-defined, 
that the etiology of spinal systemic diseases is 
still very unsatisfactoiy, we may yet claim that 
the whole pathology of the nervous system is as 
well mapped out, and on as sure foundations as 
that of the kidney or the lungs. The discovery 
of the connection of cerebral haemorrhage with 
diffuse arterio-sderosis and miliary aneurisms, of 
the relations of softening with endarteritis, 
thrombus, and embolism, of nerve storms with 
epilepsy and migraine, a due regard to the 
results of cerebral and spinal localization, a 
recognition of the influence of syphilis, rheu- 
matism, chorea, and scarlet fever, of the significa- 
tion of clonos, contracture and optic neuritis, and 
the clinical study of many morbid states from 
their onset to their microscopic examination, have 
done wonders in advancing our knowledge of 
the morbid conditions of the brain. And when 
we come to the less complex spinal cord, its 
pathology is as accurately defined as that . of 
any other part of the body ; and the divisions 
of systemic, mixed, vascular, and functional 
diseases as pathologically verifiable as they are 
clinically possible of differentiation. Indeed, 
as might be expected, the pathology has proceeded 
almost pari passu with the advance in physiology 
and morbid anatomy, but corroborates what has 
been said of its increased kno,wledge and pre- 
cision. 

(d). Diagnostically, also, the present position 
of Neurology is an eminently satisfactory one. 
If we have to deal with structures of exquisite 
sensitiveness and extreme complexity, their de- 
rangement does not occur without compensatory 
facilities for an exact diagnosis. From the pro- 
fusion and richness of recent observation and 
research, we are enabled to localize with greater 
accuracy than the sense of hearing affords in the 
case of pulmonary lesions. From general con- 
siderations, we can classify nerve lesions not only 
as to their site, but as to their nature, into 
inflammatory, degenerative and vascular — as to 
their form, into circumscribed, diffuse, syste- 
matic and molecular, and as to their altered 
function, into irritative, discharging, and destroy- 
ing. Diagnosis is simply the intellectual expres- 
sion of the results of a scientific questioning of 
physiology and pathology, and this, in neurology, 
resolves itself into an enquiry into the presence 
and extent of the various aesthesio-neuroses, 



kinesio-neuroses, and tropho-neuroses. We can, 
for the sake of illustration, group these simply 
into the strands of peripheral, spinal, and 
encephalic lesions. 

(1). Peripheral lesions may occur at any 
period ; are generally traumatic, and attended 
with dysfiesthesisB ; they are favoured also by the 
presence of muscular atrophy, and the reaction of 
degeneration, complete absence of reflex pheno- 
mena, and normal functions of bladder and other 
viscera ; and the disturbances are not grouped as 
to action, but as to nerve supply. 

(2). Spinal lesions. Symmetrical groups of 
muscles are affected from below upwards, sensory 
and motor disturbances cross, bladder, rectum and 
sexual functions are often affected, reflexes are 
interfered vrith, giving valuable aid as to the 
nature and site of the lesion ; various vaso-motor 
and trophic disturbances, especially bed-sore 
occur ; the absence of cranial, psychical, and 
special sense phenomena eliminate cerebral lesion. 
Sensory disturbances are generally present, and 
sensation is retarded in conduction. 

(8). Encephalic lesions are distinguishable from 
the hemiplegic distribution of sensory and motor 
phenomena, their unequal inti'nsity, the absence 
of all trophic disturbances, the normal electric 
reactions of muscle and nerve, retention or exag- 
geration of all reflexes, retention of associated 
and automatic movements, rectal and vesical 
functions ; the cranial nerves are often affected, 
there are disturbances of speech and the higher 
mental faculties, and frequently headache, giddi- 
ness and vomiting. 

The indications from tropho-neoroses, and the 
results of questioning the various reflexes, though 
of great importance, cannot be entered upon hero, 
but a short digression may be allowed to discuss 
the great question of Electro-diagnosis. This 
depends upon the fact that a muscle detached 
from its trophic centre wastes, and the altered 
nutrition is capable of electrical recognition. De 
Watteville has thus summarized the results. 

ELECTRO DIAGNOSIS. 
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(tf ). The prognosis in Neurology has similarly 
been considerably widened, with the increased 
knowledge of pathology and diagnosis. We know 
more of the inter-relations of vital parts, the exact 
state of a particular lesion, and the future progress 
of its degenerative changes, though attempts at 
prediction are often as hazardous as in other 
branches of clinical medicine. Each case requires, 
perhaps, more than in other branches of medi- 
cine, our especial attention to its own merits ; 
but we can still generalize sufficiently to say that, 
as a rule, peripheral are less serious disturbances 

than cerebral, and cerebral than spinal ; that 
sensory are more favourable than motor ; that if 
atrophic, electricity is a valuable guide ; that 
lesion of the white substance, though less fatal 
than of the grey, has a more hopeless prospect of 
complete recovery ; that permanent paralysis and 
contraction follow implication of the pyramidal 
tract ; that in rheumatic, toxic, syphilitic, hysteric, 
and post-diphtheritic, the prognosis is favourable 
per ««, as well as in acute disease, if surviving, 
whilst the course in chronic and degenerative 
changes is always unfavourable though protracted. 

(/), When we come to Etiology, the neurolo- 
gist must confess to the want of a good deal of 
valuable knowledge, and this more perhaps of 
spinal lesions than of cerebral or peripheral. Still, 
the influence of heredity, and the inter-connections 
between the different varieties of nervous disease, 
whereby we find hysteria, chorea, epilepsy, in- 
sanity, imbecility, and alcoholism insensibly inter- 
changing in the same family, often in the same 
individual, have perhaps been better worked out 
than in any cognate division of science. A case 
of hemiplegia may perhaps be followed from its 
commencement to its end, and many other 
paralysis and spasms be worthily accounted for, 
but the cause of many spinal systemic diseases, 
and the modu8 operandi of many others, require 
much fuller investigation than they have hitherto 
received. Why so many children suffer from 
atrophic paralysis, why ataxy attacks certain 
adults, and spastic spinal paralysis others, where 
this man got his paralysis agitans, and that man 
his disseminated sclerosis, are points in etiology 
that as yet meet with no satisfactory answer, but 
form a wide field for future exploration. 

(g.) We have, finally, to discuss the therapeutics 
of Neurology, and here we meet with one of the 
greatest hindrances to its investigation. It is 
urged as useless to study what cannot be cured. 
Against this sweeping assertion two replies may 
be made — one, that it is certain that cure fol- 
lowed study, and no study means no cure ; second, 
that even present therapeutics do cure, perhaps in 



as large a proportion of cases as in any branch of 
medicine. In insanity the cure is variously esti- 
mated at 30 to 46% ; in epilepsy there is 
undoubtedly a large percentage of recoveries, 
migraine may be frequently arrested, atrophic 
spinal paralysis wonderfully ameliorated, Meniere's 
disease improved. Unquestionably, hemiplegia 
may be indefinitely delayed, and cerebral softening 
postponed, if not averted ; whilst the large army 
of psychical headaches, and burdensome neuralgiae 
may, on many an occasion, be kept at bay. And 
if organic change in the shape of hemiplegia, 
ataxy, sclerosis, or the like do occur, and cure be 
out of the question, it must be remembered that 
there are such things as incurable cardiac, pul- 
monary, and abdominal disease, in which treatment 
is still effectual to procure a satisfactory eutha- 
nasia. The paraplegic patient is, no doubt, a 
more striking picture at the hospital than the 
hectic consumptive ; but is he less curable 7 is 
there much to choose, therapeutically, between a 
case of cancer and one of a tumour of the pons t 
If it is true that the therapeutics of Neurology are 
more and more being directed to prophylaxis, the 
same is true of medicine generally, and is one of 
the most hopeful signs of the times. Prevention 
is ever better than cure, and if, as Sir James 
Paget said in his memorable address at the 
London International Medical Congress, ''Among 
all the sciences, medical science offers in the 
pursuit of truth the three greatest charms for 
pure and active minds, of novelty, utility, and 
charity," I dare to claim for Neurology the most 
complete and constant union of those three qualities 
— a novelty that can be measured only by the 
unparalleled intricacy- of the mechanism — a 
utility that belongs only to the supremest of human 
structures, and a charity that goes nearest to the 
individual necessities of our being. But, lest it 
should seem that all treatment in Neurology is 
necessarily prophylactic, it is necessary to add 
that all the branches of treatment — hygienic, 
medicinal, and dietetic — ^that are of use in general 
medicine, find adequate scope for their employ- 
ment in nervous diseases, whilst in Electricity, 
rescued from the hands of quackery, in the power 
of sympathy which is neither mesmerism nor 
clairvoyance, but knowledge grafted on to a ner- 
vous constitution. Neurology possesses therapeutic 
means peculiarly valuable. 

If an impetus be anywhere given by this com- 
munication to the more exact study of Neurology, 
I shall be amply repaid. It is but right to add 
that much of the anatomy and pathology has 
been summarized from Boss' admirable book on 
"Diseases of the Nervous System," whilht the 
rest is founded upon notes taken at clinical work 
under Ferrier, Gowers, and Broadbent. 
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THE MONTH. 



NEW SOUTH WALES. 

The adjoamed debate on the second reading of the 
Medical Bill was resumed by Mr. Abigail in the Legis- 
lative Assemblj on 9th May, and after speaking in 
opposition to the Bill for 40 minutes, attention was 
called to the state of the House. As there were not 
sufficient members present to form a quorum, the 
Speaker adjourned the House till next sitting day. 

At the Annual Commemoration of the Sydney Uni- 
versity, which took place on April 26, the degree of 
M.D. was conferred on W. O'Dillo Maher, M.I)., Qu. 
Univ., Irel., of Sydney. 

In the Legislative Council, on April 80, Mr. Dalley, 
in reply to Mr. Stuart, stated that the Government, 
since the year 1850, had expended £84,902 16s. lOd. 
upon the Sydney University and its surroundings, and 
further had paid to the Senate since that time £180,666 
ISs. 4d. Mr. Dalley said he was unable to state the 
estimated value of the land dedicated to the University 
by the Government. The Senate had also received the 
following sums since 1851 : — Lecture fees, £25,553 198. 
7d. ; matriculation fees, £1855 Is. ; smd degree fees, 
£1765 16a. The total number of persons who had 
graduated by examination was 554, made up as 
follows : — Bachelors of Arts, 323 ; Masters of Arts, 
178 ; Bachelors of Law, 18 ; Doctors of Law, 12 ; 
Bachelors of Medicine, 11 ; and Doctors of Medicine, 12. 

Db. Magkellab, the President of the Board of 
Health, has been successful in tracing the deaths of 
several of the typhoid fever patients to their use of 
milk from suburban dairies where one of the family 
has been suffering from this scourge. The disease is 
invariably disseminated through the community by the 
attendants upon the sick member of the dairykeeper's 
family milking the cows and doing other duties in 
connection with the dairy without having taken any 
disinfectant measures to prevent the possibility of the 
fever being conveyed to the public in the milk. And 
so having ascertained without doubt that the recent 
deaths from typhoid fever were traceable to the 
character of the milk supply from these suburban 
dairies, Dr. Mackellar communicated the result of his 
observations to the Attorney-General, who has advised 
him, in the event of such dairies not being at once 
removed from the vicinity of typhoid fever patients, to 
proceed against the proprietors '^for a common nuisance, 
and for unlawfully and knowingly endangering the 
public health by infection." Mr. Dalley also advised 
the health officer to remove or destroy cows of dairy 
keepers, in cases where he considered it absolutely 
necessary in the interests of public health to adopt this 
course, and to look to the Government for indemnifica- 
tion for any such action. This latter advice is not 
likely to be followed by Dr. Mackellar, as it is not the 
cows which spread the disease, but the people who 
attend to the cows. Li several cases where milk was 
being sold by dairykecpers who were known to have 
one of their children ill with this fever, they were in- 
formed by Dr. Mackellar that, unless they removed 
their dairies from the neighbourhood of the fever 
patients, he would not fail to institute proceedings 
against them, with the result that they instantly ceased 
to supply milk to the public. 

On the 23rd December last, Dr. John Morton, of 
Montague Terrace, Macleay street, Sydney, wrote to 
the Colonial Secretary, as follows : — '* I am in possession 
of a certain specific, for the venom of black, brown. 



and tiger snakes (other snakes* venom not having been 
tested). If the Government thinks it worth while to 
reward me for the trouble and expense I have incurred, 
I shall be most happy to put them in possession of the 
remedy. If the Government cannot trust in what I 
have said, I am quite prepared to put the antidote to 
every test that may be thought satisfactory." The 
Colonial Secretary referred this matter to the medical 
adviser to the Government and Dr. Mackellar furnished 
the following report : — " I cannot refrain from expres- 
sing regret that such information as appears to be 
possessed by the gentleman inditing this letter, should 
be withheld with a view to obtaining a pecuniary 
reward. To the honour of the medical profession, be it 
said that it has, even from remote ages, been a rule 
amongst its members to give every publicity to the 
discovery of any remedy which has seemed likely to 
alleviate human suffering, and I may say that the 
public have seldom failed to recognise and honour such 
discoverers, and even when the world has failed to do 
so, the consciousness that they have done their duty to 
their fellow creatures has been deemed a full and 
complete reward. I would suggest that Dr. Morton 
should not depart from the time-honoured rule referred 
to, and without any delay make his discovery known." 
A copy of this report has been forwarded by the 
Colonial Secretary to Dr. Morton. 

The cost of a new wing to the Newcastle Hospital, of 
which the plans were lately adopted, will be £3000. 

At an inquest, held by the City Coroner on the body 
of a railway porter, named Charles Hare Atkinson, a 
native of the Isle of Wight, who was killed by a train 
near the Macdonaldtown railway station on Saturday, 
April 5, it transpired that deceased was a medical man; 
he was a B.A. and M.B. of Cambridge. 

Db. C. E. Mackbllab has been appointed by the 
Government to the seat on the Sydney Hospital Board 
rendered vacant by the death of Mr. W. M. Alderson. 

Mb. Thomas Lang, L.R.C.S., Edin., 1839, died at Hay, 
on April 14. Mr. Lang was the pioneer of Lang*s 
Crossing Place, now known as Hay. He purchased 
the rights of the explorer Benjamin Boyd in that part 
of the country and settled at an early period, holding 
the country that is now divided into Hlillwa, Pevensey, 
Mungadel, and other runs. To all who know Hay and 
Riverina in the early times he was a prominent figure. 
When the drought and the fall in the wool took place 
that ruined Hugh Glass, Degraves, and other enter- 
prising men, Mr. Lang fared ill, and had to fall under 
the pressure of the banks, losing all his stations. Since 
then he has been living quietly on his selection near 
Bopligal, living on its proceeds and his pratice. He 
was 74 years of age. 

Mb. Henby Day, M.R,C.S., Kng., 1838, District Sur- 
geon to the Sydney Hospital, died at his residence. No. 1, 
Bligh Street, Sydney, on April 11. 

An influential public meeting was held on April 21, 
at the Royal Hotel, Carcoar, which was convened by 
the Mayor, who acted as chairman, owing to the sudden 
departure of Dr. K. R. Smith for Europe. That gentleman 
has filled the position of medical officer to the Carcoar 
District Hospital for many years, and during that time 
gave general satisfaction. It was unanimously decided 
by the meeting to present him with Jin illuminated ad- 
dress, to take the form of a testimonial. 

Db. S. T. Enaggs, of Newcastle, was entertained at a 
farewell private banquet, on April 30, at the Great 
Northern Hotel. It was given to him by his brother 
members of the medical profession on the occasion of 
his leaving for Sydney. 
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Whoofikg cough and measles are prevalent in 
Wentwortb, several fatal cases of the former haying 
occurred. 

Typhoid and other fevers are very prevalent at 
Goonamble. 

An epidemic of measles has broken out in the 
District of Hay. 

Bronchitis, croup, and diphtheria are prevalent at 
Penrith, several deaths having taken place. 

Typhoid fever has been prevalent in the Tweed 
River district for the last six months. 

Db. Hy. Ray, of Melbourne, late surgeon to the 
Clermont hospital (Qn.). and formerly Assistant Surgeon 
at the Sandhurst Hospital (Vic), has succeeded to the 
practice of Dr. L. Q. Davidson at Goulburn. 

Dr. W. G. Tayler, late of Wagga Wagga and Glen 
Innes, has succeeded to the practice of Dr. C. C. 
Clayworth, at Penrith, in an agricultural district 34 
miles W. of Sydney. 

Dr. R. Schubttb, hon. surgeon to St. Vincent's 
Hospital, Sydney, is about to return to Germany ; the 
premises lately occupied by him, known as No. 16, 
College Street, Hyde Park, have been taken by Dr. 
S. T. Knaggs, of Newcastle, who intends to practise in 
the metropolis. 

Dr. L. Seool, of Inverell, has removed to Emmaville, 
the centre of a rich tin-mining district, 426 miles N. of 
Sydney. 

Dr. W. O. Maher, from Burwood, late House Surgeon 
and Clinical Assistant at the Royal London Ophthalmic 
Hospital, has commenced practice in Sydney, at 20, 
College Street, Hyde Park. 

Dr. p. H. Metcalfe, Surgeon of the Melanesian 
Mission on Norfolk Island, has been appointed a 
Public Auditor. 



NEW ZEALAND. 

Dr. T. B. Whitton, for many years Surgeon to the 
Mount Ida Hospital at Naseby (Otago), has succeeded 
to the practice of Dr. Wm. Cotterell, of Invercurgill, 
the capital of Southland. Dr. Cotterell has removed to 
Christohurch, where he intends shortly to commence 
practice. 

Honorary Surgeon A. J. Legqatt, of Gisbome, 
has been transferred from the J to the H battery of 
the New Zealand regiment artillery volunteers. 

Dr. Geo. Gobset, formerly Resident Physician 
Assistant at the Middlesex Hospital, has Fettled at 
Leeston, in the province of Canterbury, 28 miles from 
Christchurch. 

Dr. Wh. Nelson has commenced practice at Port 
Chalmers, (Otago), and Dr. J. F. Innes at Gisborne, 
(Prov. Hawke*s Bay). 

Dr. R. G. Johnston, of Christchurch, has removed 
to Waimea, in the province of Canterbury, 16 miles N. 
of Hokitika, near the West Coast. 

Typhoid fever is spreading in the suburbs of Auck- 
land. 



QUEENSLAND. 

The Brisbane hospital, on May 1, contained 94 
patients suffering from typhoid fever, out of a total of 
about 180 in-patients. Fifty of these are convalescent, 
bat 10 typhoid fever patients are in a serious condition. 
Daring the last week of April, nearly 40 fever patients 



were admitted, 10 coming in one day. A new fever 
ward is being built. Pour deaths from typhoid occurred, 
in the hospital during the last two weeks of ApriL 

At a meeting of the Central Board of Health, held 
on April 24, the Hon. Mr. Griffiths, chairman, stated 
the meeting had been summoned because his attention 
had been called through the press, and by private 
gentlemen, to the possibility that the milk supply of 
Brisbane contributed to spread typhoid fever. He con- 
sidered that if the board could do anything to lead to 
the diminution of the disease it would be doing a very 
great service. It was resolved that a committee be ap- 
pointed to inquire into, and report upon the prevalence 
of typhoid fever in Brisbane and suburbs, and the 
means by which it had been propagated, such committee 
to consist of Drs. Cannon, Marks, and Thompson. 

Captain Franks, master of the steamer "Almora," 
reported at Cooktown that two deaths occurred during 
the voyage, one being an old man, who died on the 25th 
March from small-pox. lie was kept isolated, and the 
vessel was well disinfected, which prevented the disease 
from spreading. 

A new hospital will shortly be erected at Ingham, 
on the Lower Herbert River, in a sugar growing district, 
920 miles N.W. of Brisbane. 

Dr. S. Hammond, late Medical Superintendent of 
the Wellington Hospital (N.Z)., delivered a lecture in 
the Temperance Hall, Brisbane, on April 4. Many 
valuable hints on nursing in typhoid fever were given. 

Mr. Walter Galbraith Murray, M.B. et Ch. M., 
Edin., 1881, Medical Officer of the Mitchell and Warrego 
Hospital, died at Tambo, in March last ; Mr. Murray 
was formerly Resident Medical Officer at the Royal 
South Hants Infirmary, Southampton, England. 

Grave fears are entertained with reference to the 
spread of Typhoid Fever in the town of Maryborough. 
There are numerous cases now existing of a very 
malignant type. 

Dr. E. J. O'Doherty, of Brisbane, has resigned his 
commission as Surgeon Major in the Queensland 
Volunteer Engineers. 

Dr. W. W. MacGuire has resigned his ai)pointment 
as Govt. Medical Officer nt Hughenden. 

Dr. John Ashburton Thompson, who was ap- 
pointed to the Kanaka Hospital at Mackay a short 
time since, has resigned. 

Dr. W. Hobbs has returned to Brisbane from his 
trip to England. 

Dr. J. H. Poland, of Rockhampton, has left for 
England. 

Dr. G. W. Macartney, late of the Immigration 
Service, and formerly Resident Surgeon at the Ipswich 
Hospital, has commenced practice at Normanton, the 
port of an extensive gold and copper-mining district, 
about 50 miles from the Gulf of Carpentaria. 

Dr. H. C. Purcell, of Brisbane, has removed from 
North Quay to Petrie's Bight. 

Dr. J. Db Leon, late surgeon to the Roma Hospital, 
has settled at CunnamuUa, a pastoral township on the 
Warrego River, 560 miles W. of Brisbane. 

Dr. D. G. Browne, late Medical Officer of the Roma 
Hospital, has settled at Charters Towers, an important 
gold-mining township, 823 miles N.W. of Brisbane. 

Dr. John Tuck, formerly of Seymour (Vic)., has 
commenced practice at Tambo, a pastoral township on 
a branch of the Barcoo River, 650 miles N.W. of 
Brisbane. 
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Dr. J. B. SOTTTHAM, late of Dnbbo (N.S,W)., has 
commenced practice at 188 Queen Street, Brisbane. 

Db. 8. Hammond, late Resident Surgeon at the 
Wellington Hospital (N.Z.), has commenced practice at 
" Bon Accord," Main Street, Kangaroo Point, Brisbuie. 

Db. W. S. Webb has been re-appointed Surgeon to 
the Blackall Hospital. 

SOUTH AUSTRALIA. 

At a recent meeting of the Adelaide Univervitj 
Council, a report was presented from the education 
committee on the probable expenses of carrying out the 
proposed medical school. The report, which showed 
the expenses to exceed the receipts derivable from Sir 
Thomas Elder's gift of £10,000, was adopted. 

Db. E. C. Stiblino, Lecturer on Human Phjsiologj 
at the Adelaide University, has been elected a member 
of the Legislative Assembly for North Adelaide. 

Db. John Michael Gunson (M.D., Heidelberg' 
1866 ; M.R.C.8.B., 1848), a member of the Council of 
the Adelaide University, and a Knight of the Order of 
St. Gregory the Great, died at his residence, Kensington 
Park, near Adelaide, on 3rd May. The deceased 
gentleman, a leading Roman Catholic colonist, arrived 
in the colony 32 years ago. 

Db. C. H. Elliott, of Adelaide, has removed to 
Yorketown, 171 miles N.W. of Adelaide. 

Db. L. W. Bickle, late Resident Medical Officer at 
the Queen Charlotte's Lying-in Hospital, and House 
Physician at St. Thomas' Hospital, London, has com- 
menced practice at Gawler, the centre of a wheat-grow- 
ing district, 26 miles N.E. of Adelaide. 

Db. 0. L. M. Abbamowski, a new arrival, has settled 
at Terowie, in an agricultural district, 140 miles N. of 
Adelaide. 



TASMANIA. 

Two Indian eye doctors, who for some time past 
have been practising in Hobart, were proceeded against 
in the City Police Court on April 23, for practising 
surgery in Tasmania without having received a license 
from the Board of Medical Examiners appointed by law. 
They pleaded guilty and were each fin^ £10 and costs. 

VICTORIA. 

The annual commencement of the Melbourne Uni- 
versity took place on Saturday afternoon, April 19, in 
the Wilson Hall. The degrees, which included the 
following, were conferred by Dr. Brownless, the vice- 
chancellor, in dumb show : — Bachelors of Medicine : 
Charles James Shields, John Cam Wight. Bachelors of 
Surgery : Charles James Shields, John Cam Wight, 
Alexander Smith Aitchison, Roderick Aitchi son, Frederic 
Dougan Bird, Arthur Augustus Fletcher, William Henry 
Cutts, Charles William Pardey, and John Steele (the 
last three in their absence). Doctors of Medicine : 
Charles Bage, Peter Bruce Bennie, John William 
Springthorpe, Benjamin Ponlton (in his absence), and 
Benjamin Clay Hutchinson {ad emdem), 

A COMPLIMBNTABY dinner was given at Scott's Hotel, 
Melbourne, on April 16, to Mr. £. M. James, surgeon, 
who left for Europe a few days later, accompanying 
the departing Governor, and Lady Normanby, in his 
capacity as their family physician. 

A BAZAAB, in aid of Austin Hospital for Incurables, 
at Heidelberg, was concluded on April 22 ; it will 
benefit the institution to the extent of £2400. 



Mb. Hugh Peck's 10-guinea cup, for the best wine 
shown at the Melbourne Intercolonial Exhibition, has 
been awarded to Dr. Mueller, of Yackandandah. 

Db. J. W. Babbett, late Resident Medical Officer of 
the Melbourne Hospital, has been appointed D^non- 
strator in Physiology at King's College, London. 

Db. J. B. MoTHBBWELL, of Melbourne, has resigned 
his position as a Member of the Medical Board of 
Victoria. 

DiPHTHBBiA has appeared in Coleraine. 

ScABLATiNA and Typhoid Fever are very prevalent 
throughout the Ballarat district. 

Papains (Vegbtablb Pbpbin).— Dr. Berthand ad- 
vocates {Vunitm mfdicaJCf November 13, 1883) a vege- 
table substance called ** papai'ne " as a substitute for 
pepsin. Papaine is a milky juice extracted from the 
trunk and green fruit of the Ckiraea papaya. This 
valuable tree is indigenous, according to some, to South 
America ; according to others, to the Spice Islands. It 
is found in India, in the Mauritius Island, in the 
Antilles, and in South America. The juice which 
exudes from the green fruit of the papaya, and even 
the seeds of this tree, possess valuable vermifuge pro- 
perties. But the tree is chiefly interesting from the 
fact that the juice obtained from its fruit, leaves, and 
trunk, contains a considerable proportion of a principle 
analogous to animal pepsin, to which M. Wurz and 
M. Bouchut have applied the name ** vegetable pepsin." 
This juice exercises a marked action on muscular fibre, 
causing its speedy softening and digestion. Even the 
emanations from the tree are sufficient to produce this 
singular action on meat. In the countries where the 
papaya is cultivated, the inhabitants suspend in the 
high branches the meats which they wish to make ten- 
der. It is therefore not strange that the idea should 
arise of making the papaya juice subserve some practical 
use to mankind. Experiments have yielded the most 
Satisfactory results. M. Wurz, in a report to the Paris 
Academy of Sciences, in November, 1880, stated that 
papai'ne had dissolved a thousand times its own weight 
of fibrin, acting with as much rapidity and regularity 
as animal pepsin. It has been tested clinically as well 
as in the laboratory, and abundant evidence has been 
afforded that its action is certain and constant. Its 
general use would, therefore, prove more satisfactory 
than that of animal pepsin, much of which, as it is now 
found in commerce, is comparatively worthless from 
adulterations. Moreover, according to M. Wurz and 
M. Bouchut, all nitrogenous foods — milk, flesh, fibrin — 
are digested in much h rger quantity by papaya juice 
than by pepsin secreted by the stomach ; furthermore, 
the vegetable ferment possesses this great advantage 

over the animal feiment, that it acts equally well 
whether in acid, neutral, or alkaline solutions. Papaine 
is indicated in cnses of gastralgia, gastritis, dyspepsia, 
and all affections characterized by perverted functional 
action of the stomach. In all such cases it is (according 
to the opinion of Dr. Berthaud) a much more valuable 
remedy than animal pepsin. — N. Y, Med, Joum, 
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MBDICAL APPOINTMENTS. 



AtewnowiU, Otto Lonls Morlti, MJD^ to bo Pnbllo VMolBatorfor 

tbo district of Texowle, SjL 
Atkina, Goorgo Paroell, L.R.aP. tt R.as., Bd^ to bo QoTflnunent 

Modioli Officer at Port Lbioola, SJL 
AiMtiii. Tbomai M«ln, LJLC.P. tf B.C£n Edin., to bo PnbUo Vaool- 

nator at Mltiamo, Via 
BloUo. Leonard WatUne, KB.O.P^ Lond^ M.R.O^.Bn to be PubUo 

Vaccinator for the district of Gawler, S.A. 
Bone. William, U.D^ H.R.0J3A, to be Pabllo Yacdaator at 

Outlemaine, Yio. 
B07d» James Donlop, M3. ti OlH. ; LJ.P.8^ Olasg. ; L.B.C.P., 

Bdln., to be Health Officer for the shire of Strathfieldsaye, Vio. 

Brook. Bdward, M.R.O.aE^ to be Health Officer for shire of 

Merrlang, Ylo. 
CHarkson, Charles Howard, L3.G.P. «l R.0.8^ Bdln., to be Besident 

Burgeon of the Hospital for Paolflo Islanders in the Mackaj 

district, Qn. 
Cobb, John Fzederiek, H.R.aSJi^ to be Pnblic Vaccinator at 

Warragnl, Vic 
Oredman, John Aoohtarlonie, L.R.CJS., Bdln., to be Health Officer 

to the Qoom Local Board of Health, SJL 
Onnningfaam, Peter Hannah, M.B. ti Ch.M.« Olasg^ to be Health 

Officer for shire of Lezton, Via 
Dcane, Charles Maslen. M.D., H.R.C.&B. ; L.R.aS., Bd., to be PnbUc 

Vaodnator for Monnt Barker, S.A. 
ElUottt Charles Bolton, M.II.C.S., Bng. ; L.R.C.P^ Bdln., to be 

Surgeon to the Oeraldton Rifles, W. A. 
Fitsgerald, John Patrick, M.B. tt Ch.B., Melb., to be Health Officer 

for shire of Shepparton, Via 
Folford, John, M.B.C.&B. ; L.B.aP., Bdin^ to be Health Officer fat 

shiro of Meant Bonse, Vic. 
Graj, Charles Edward, M.D. et Ch.Bf., Dnbl., to be GoTemment 

Medical Officer and Vaccinator for the district of Inverell, 

NAW. 
Gray, John Boobel. MJ). «f Ch.M., Aberd., to be Pnblio Vaodnator 

at Raywood, VIo. 
Groves, Henry Joeeph Firth, L.R.C.F., Lend. ; M.R.CAB., to be 

GoYemment Medical Officer and Vaccinator for the district of 

the Manning Riyer, NAW. 
Harding, Thomas Mass^, F.R.C.S., Bag., to be Goremment Medical 

Officer and Vaodnator for the district of Ryde, N.S. W. 
Johnstone, John, M.B. t\ Ch.M., Glasg., to be Health Officer for 

shire of Shepparton, Via 
Joseph, Joshua Raphael, L.F.P&, Glasg., to be Resident Surgeon of 

the Hospital for Padflc Islanders in the Maryborough district, 

Qn. 
Eoch, Bdward Albert^ M.D. e< ChJD., Kiel, to be GoTemment 

Medical and Health Officer at Cairns, Qo. 
Lock, Bsddel John, L.SJL,,Lond., to be Medical Officer to attend 

to the DesUtuto Poor and Ab<»1gines within the district of 

Penola, B.A. 
Macartney, George William, L.R.C.P. d R.C.8., Bdln., to be GoTem- 
ment Medical and Health Offioer at Normanton, Qu. 
McKee, James Charles, L.R.O.P. eT R.CJS., Bdln., to be Health Officer 

for shire of Marong, Via 
Maclean, David Purdie, L.R.C.a, Bdln., to be Health Offioer for 

shire of Werribee, Vic. 
Moffitt, John Bmest James, LbR.C.S. tt L.K.Q.aP., IreL, appointed 

acting Reddent Medical Officer to the Ballarat Hospital, Via 
Moore, William, M.B. et Ch3., Mdb., appointed additional Demon- 
strator of Anatomy at the Mdboume Uniyersity. 
Ochiltree, Edward Graham, M.B. el Ch.M., Glasi{. ; M.R.as.B., to 

be acting Health Officer at Ballarat East, Via 
O'Sollivan, Michael Uliok, L.R.C.P. ef R.C.&, Bdln., to be Health 

Officer for shire of Shepparton, Via 
Ray, William Joseph Richard, M.R.C.S.E., to bo Health Officer for 

shire of Seymour, Vic. 
Bimington, Robert Richard, M3. tt Ch.B., Mdb., to be Health 

Officer for the diire of Yarrawonga, Via 



Scott, Charles Henry, M.B. tt ChJB., Mdh., to be Government 

Medical Officer and Public Vaodnator at Cobar, N.&W. 
Shaw, William, M.R.C.S.B. ; L.K.Q.O.P., IreL, to be Health Offioer 

for shire of South Barwon, Via 
Sparling, William Augustus, M.R.C.S.B.; LJl.aP., Bdln., to be 

Health Offioer for shire of Nunawading, Vic. 
Thomas, Walter, M3. tt Ch.M., Glasg., to be Honorary Surgeon of 

the Christehnroh Rifle Volunteers, NJS. 
Thomson, John, MB. ti Ch.M., Edin., to be Surgeon-Major In the 

Qneendaad Volunteer Artillery Forca 
Tudc, John, M.R.C.B.B., appointed Medical Offioer to the Tambo 

Hospital, Qn. 
Tweeddale, John Dunbar, M.R.C.S., Bng., appointed a member of the 

Medical Board of Victoria. 
Whitton. James, M.D., L.R.C.S., Edin., appointed Surgeon to the 

Mount Ida Hospital, Naseby, K.Z. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their 
diplomas, have heen duly registered as legally quaUfied 
Medical Practitioners by the respective Boards : — 

NEW SOUTH WALBa 
Gorett, Bdward, M.R.C.S., Eng., 1847. 
Jenkins, Bdward Johnstone, M.B., Unir. Oxon., 1883 ; M.R.C.P 

Lend., 1888 ; L.S.A., Lond., 1883 ; M.R.C.a. Bng., 188S. 
Msher. William CDillo, M.D. tt M.Ch., Qneen'b Unir., IreL, 1881 

M.R.aS., Bng., 1883. 
Davles, Lonls Walter, L.R.C.P., Bdln., 1878 ; M.R.C.S., Bng., 1877. 
Simons, Charles Nathaniel, L.SJL, Lond., 1881 ; LJLCJB., Irel., 1888. 
Xelty, William, M.B. tt Ch.M., Aberd., 1888. 
Mason, Hany Wharton, M.B. tA M.Ch., Bdln., 1879. 



NEW ZEALAND. 
Innes, John Fraaer, M.B. %t Ch.M., Aberd., 1875. 
Nelson, William, M.D. ti Ch.M., Qo. XTnir., IreL, 1881 ; L. Mid., Roy. 
UniT., Irel., 1883. 



QUEENSLAND. 
Hammond, Samnel, L.R.C.F., Bdln., 1860 ; M.R.C.a, Eng., tt L.SJL, 

Lond., 1858. 
Orersnd, Ernest Enight» M.B., Melb., 1883. 
Southern, John Binns, M.R.C.S., Eng., 1868 ; L.SJL, Lond., 1874. 
Stnart, Simran, M.D., Qo. Unir., Irel., 1880 : L.R.CJB., Edin., 1881 ; 

M.Ch., Royal UniT., IreL, 1883. 



SOUTH AUSTRALIA. 
Ahramowski, 0. L. M., M.D. 
Altmann, Charles Augnst, M3., Melb., 1883. 
Bickle, Leonard Watkins, L.R.C.P., Lond.,cl M.R.C.S., Eng., 1881. 
Jeffreys, James Graham, L.S.A., Lond., 1877. 
Norman, Walter. 

TASMANIA. 
Riohardson, Charles Sydney, L. tt L. Mid. E.Q.C.P., IreL, 1875 ; 
L. « L. Mid. R.C.S., Edin., 1876. 



VICTORIA. 
Lalor, Joseph, L. 1888, K Mid., 1888, R.C.a, Irel. ; UK.QX).P., 

IreL, 1883 ; M.D. H ChJ). tt Mid. D., Bmssels, 1883. 
Middleton, James, M.B. tt ChJf., Edin., 1878. 
Oafl^, Stephen Mannington, M.R.O.a, Bng., 1876 ; L.R.aP., Bdln., 

1878. 
GUnst, Charles Werner, L. «< L. Mid. R.aP., Edin., 1883 ; L.F.P.aL» 

Glasg., 1883. 
Richardson, Charles Sydney, L. «< L. Mid. E.Q.C.P., Irel., 1875 ; 

L.R.C.S., Bdln., 1876. 
Sohiel, Hngo August Hermann, States Bxam. Berlin, ISth Feby., 

1881 ; M.D., Kiel, 1883. 



1 



190 



THE A USTRALASIAN MEDICAL GAZETTE. 



[Mat, 1884. 



OUR QUEENSLAND LETTER. 



" Byebtthing Cometh to him who waits," even a letter 
from your QueenslaDd subordinate, Mr. Editor, and 
without entering into untrue excuses about over- 
work, I may as well say I have been too lazy to send 
my usual quota for the last two or three months. 
Nothing very startling has occurred in the medical 
world in this colony. The Griffiths' Ministry have, 
however, earned the thanks of the profession generally, 
by doing away with the bounty system of emigration, 
so far as surgeons in that service are concerned. As it 
may not be extensively known, I may say that the 
bounty system consisted in paying the shipping firm 
with whom the contract was made, so mucn per head 
for every statute adult landed in Queensland. Naturally, 
the shippers worked the concern as cheaply as possible, 
and gave sole control of the emigrants to their captains, 
paying a junior, and in most cases inferior man, the 
small capitation fee of 2s. 6d. for his medical and 
surgical assistance. It will be seen from this that the 
Government, under this system, had no responsible 
person in their interest on board the various vessels in 
the trade, and, as a necessary consequence, evils of all 
descriptions at once began to manifest themselves. 

These culminated in the case of , a steamship 

of which Dr. MacDonald was surgeon, and througn 
who've complaints of improper food, accommodation, 
&c., in addition to the dirty state in which the vessel 
was kept, resulted in the old system being reverted to, 
whereby the surgeon superintendent is appointed by 
and is responsible to tne Queensland Government, 
receiving a fair remuneration for his services. He has 
sole control of the emigrants, and the captain is pro- 
hibited from interference ; a most wise precaution, for 
the instances are not exceptional in which captains of 
merchant vessels, placed in charge of a large number of 
emigrants, have abused their trust. 

Dr. Macdonald's name reminds me of the fact that 
this gentleman at pri'sent occupies the position of 
Resident Surgeon to the Rockhampton Hospital. In 
connection with his election, I cannot refrain from 
mentioning what I consider to be an exhibition of bad 
taste on the part of his predecessor, who was present at 
the committee meeting when the election took place, 
and who, although neither a member of the committee 
nor one of the honorary staff, but simply a paid servant 
of the institution, voted throughout. Moreover, he has 
shown such a spirit of hostility to Dr. Macdonald, that 
one is almost inclined to think that he must have had 
some pecuniary interest in the choice of his successor. 
Speaking of Rockhampton, a friend writes me that Dr. 
C^ppe and his American diploma are again on the 
tapis, and his brother medicos (they don't like the term 
I'm sure) on the war path ; this time because he has been 
elected an Honorary Surgeon to the hospital. I have 
before expressed my opinion as to Dr. Cripps' right to 
being registered, but as such has been the case, it would 
show better taste on the part of his opponents to 
acknowledge the fact and to allow his name to appear 
as one of the honorary staff, in conjunction with their 
own, of course reserving for themselves the right to 
refuse to meet him in private consultation. It seems 
too much like professional jealousy to allow a public 
institution to suffer by their declining to act with one 
particular individual. Moreover, one of the gentlemen 
so declining, himself possesses an American diploma, 
being M.D. of Venezuela, although he disguises the fact 
by writing himself M.D., L.R.O.P., Ed.; M.R.C.S., Eng.; 
thereby leading outsiders to suppose his M.D. an Edin- 
boro' one. 

Dr. Wray, of Brisbane, our respected and very 



generally liked Health Officer, is in grievous danger. 
An important personage is deeply offended, and tows 
vengeance. The Great Man^ an immigration surgeon, 
was kept waiting for his vessel to be inspected, and 
when Dr. Wray, who was unavoidably detained, came, 
he did not bow down and worship or even apologise, 
hence the direful anger. The superior being will not 
stand it again ; no, he .will report the matter at once, 
or land his immigrants without Dr. Wray's inspection. 
To show what a really great man this doctor is, I may 
mention that he was overheard to remark to another (a 
man of the same type, but not so great) that he had 
refused a thousand a year at Blackall, it was not good 
enough, and there wa« no society such as he had been 
accustomed to. The hospital there was vacant, and I 
believe there were some sixteen candidates ; can it be 
that this superior being was one of the unsuccessful 7 
These two medicos really are too exquisite for the 
colonies, and I myself heard them discuss our Premier 
as Sam Griffiths, and their most valuable opinion was 
that he was only fit for Municipal Council work, and 
had no idea of governing a colony. I have no doubt 
Mr. Griffiths, should he see this, will promptly apply to 
these two great men for lessons in the art of politics, 
and I can assure him that he will find the moustache of 
the greater of these two superior beings a lesson in 
itself. It is greatly to be regretted that men of our 
profession, which is, I opine, the most truly liberal of 
all, to give themselves airs such as these simply on the 
ground of their recent arrival from England. If such 
as these could only see beyond their own self-conceit, 
they would learn that the colonies possess in every pro- 
fession, fewer duffers in proportion than the old country, 
and that here we must Imow our work ; pulling one's 
moustache and haw-hawing may go down in Society, 
but certainly not in the practice of our profession in 
Australia. 

Mr. Griffiths is, I see, bent on ameliorating labour 
trade with the South Sea Islands, and I would suggest the 
propriety of appointing medical men as labour agents. 
There would then be less chance of sickly boys being 
brought over, and the deaths from various other sources 
would, I believe, diminish considerably. Anyhow, I 
believe the suggestion to be worth his notice, and would 
take this opportunity of cong^tulating him on his 
accession to office, it being to every professional man a 
source of pride, no matter what his particular branch, 
to see a professional man the Premier of the colony, and 
this to my mind gives a sense of security, to ours 
especially, since every reform in our position has been 
traceable to the professional elements in the administra- 
tion of the time being. 



CORRESPONDENCE, 

A CORRECTION. 

(To ths EdUor of the AM,0,) 

Dear Sib, — Allow me to correct a statement that 
occurs in the March number of the A.M.G., viz., that 
whooping cough and measles are prevalent ; also that 
one case of small-pox has occurred here. It gives me 
great pleasure to ue in a position to state that there has 
not been one case of either of the above-mentioned 
diseases since I came to this district, about fifteen 
months ago. About seven months since, a very mild 
outbreak of chicken-pox occurred ; also, during the 
summer, a few isolated cases of typhoid took place, but 
none ended fatally. By inserting this, you will much 
oblige. JOHN KENNEDY, M.D., 

Surgeon to the Mount Bischoff Hospital ; also Health 
Officer to the township of Waratah and district, 
Tasmania. 
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THIBTBEN CASES OF ACUTE AN-fiMIA TREATED 
BY AN INJECTION OF A SOLUTION OF SALT. 

(To the Editor of the A,M.Q.) 

Deab Sib, — In the number for March, 1883, of the 
Amstralanan Medical Gazette^ you published an article 
" On the Infusion of an Alkaline Solution of Chloride 
of Sodium into the Bloodvessels in Acute AnsBmia.*' 
As the experiments and recommendations of Dr. 
Schwarz in this direction, laid before the profession in 
the above article, have led to further research in 
Gkrmany, I trust you may deem the following account 
of sufficient interest for insertion into your widely read 
paper. 

Up to September, 1883, twelye cases of Sodium 
Chloride infusion have been published. In six of these, 
ante and pott partnm hsemorrhagc made this kind of 
treatment necessary. Five out of the six patients 
recovered completely, the sixth got better pro temp., 
but died three weeks after the operation fi*om perfora- 
tive peritonitis. Of the six remaining cases, infusion 
was undertaken, (1) for collapse through ansomia after 
partial extirpation of an ovarian carcinoma ; (2) for 
collapse after poisoning by Iodoform ; (3) collapse 
through lose of blood during nephrotomy ; (4) an»mia 
from secondary haemorrhage after resection of the knee 
joint ; (6) haemorrhage from carcinoma of the cervix 
uteri, and (6) after a veiy severe compound commi- 
nuted fracture. Three of these cases were saved by the 
infusion of Sodium Chloride, three died, though after 
material improvement, lasting for hours and days. A 
new case — the thirteenth — has been published by Dr. 
V. Hacker in the Wiener MedicinUchen Wochensohriftt 
of Sept. 15tb, last year. The patient, 38 years of age, 
was in a state of complete collapse and anaemia through 
abundant haemorrhage from an ulcer of the stomach. 
The infusion (or " transfusion," as it is called in the 
original) was made into the vena mediana baeUiea, 
The solution (6 parts of pure Chloride of Sodium to 
1000 parts of distilled water, neutralized by 2 drops of 
a solution of Caustic Soda) after being warmed to 39* 
ccntigr., was put in a cylindrical glass jar ; to the basis 
of this jar a tube 80 cm. long was attached, ending in a 
transfusion canula, which was inserted into the vein. 
The fluid made its way very easily into the latter ; more 
of it being added in proportion as it left the glass ; 
first about 1000 ccgrms., and then, after an interval 
during which the stopcock on the tube was closed, about 
600 ccgrms. more, in all 1500 ccgrms. The operation 
lasted about fifteen minutes ; a few minutes after its 
commencement the pulse rose, became stronger, and 
receded from 122 (before the transfusion) to 84 beats. 
Breathing became regular ; the patient, who had not 
been sensible to the wounding of the skin, opened his 
eyes and answered questions put to him in a loud and 
firm voice. This striking improvement, however, lasted 
but for half-an-hour. Haematcmesis set in again, nearly 
2 litres of blood being vomited ; collapse followed, and 



three-and-a-half hours after transfusion the patient 
died. The necropsy showed that the fresh haemorrhage 
bad come from the arteria lienalis. The best results 
from the infusion of Chloride of Sodium have hitherto 
been obtained, in cases where the original haemor- 
rhage had been ttoppedy and danger arose from subse- 
quent anaemia, and where it need not be feared that 
haemorrhage would reeommence in consequence of in- 
creased blood pressure or of hydraemia, the product of 
eveiy transfusion. The quantity of the Sodium- 
Chloride solution used in ten cases ranged from 460 to 
600, 760, 1000, 1260, and 1600 ccgrms. Two successful 
cases have been reported from England, in which the 
following solution was used : — Chloride of Sodium, 
4 grms. ; Chloride of Potassium 0*2 grms. ; Sulphate 
and Carbonate of Soda, of each 1 *6 grms. ; Phosphate 
of Soda, 0*12 grms. ; Distilled Water, 600 grms. ; and 
Alcohol, 86 grms. ; in a third case an injection of pure 
warm water alone was successful. The vessel chosen 
for the injection was either the vena baeilica or the 
peripheric end of the arteria radialis, 

G. THON, M.D. 

Rockhampton, Queensland. 



BULPHO-CARBOLATE OF SODA IN DIABETES 

MELLITUS. 

(To the Editor of the A, M, Q.) 

Sir, — In endeavouring to convey my discovery of the 
value of Sulpho-Carbolate of Soda concisely, I have 
left my statements in so crude a form as to be open to 
considerable adverse comment. I will, therefore, ask 
you to supplement my communication by permitting 
me to add, that in none of the cases mentioned was the 
complaint of Diabetes traceable to either cerebral or 
mechanical lesions. 

On the 12th line, in page 133, it ought to read, or 
I should have written : " I have read that Bromide of 
Potassium is said to be capable of working wonders 
in Diabetes, if taken in time ; and the Sulpho-Carbolate 
of Soda is the medicine that vrill give that time^'* as its 
most powerful effects are apparent in the worst stages, 
and it should be supplemented by the Bromide as soon 
as the recovery has proceeded as far as the Soda will 
carry it. I have not troubled you with steps, theories, 
or voluminous details by which I arrived at the result, 
but will also add that I find the Hcrate of Potash the 
most delicate and satisfactory test I have ever used, 
though as the combination when dry produces a power- 
ful and dangerous fulminate. I cannot sufficiently 
warn experimenters to keep the solutions separate till 
use, and after use to carefully empty and wash their 
tost- tubes outside of the house. 

I remain, &c., kc, 
FRANCIS ALEX. MONCKTON, 

M.R.C.S., Bng., &c. 
Kumara, N.Z., April 4. 
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BNCBPHALOID OP KIDNEY IN AN DTFAKT. 
To tie Editor itf the A. M. G. 

Dkab Sib,— Should 70Q think the following case 
worthy to be placed on record, I should feel obligtd if 
yon will ineert it in yoar Taluable jonmal. 

Aboat the middle of last Febroary a mole child, at. 
22 monthi, wu brought to me bj its mother. The 0DI7 
thing complaiiied of wu that its abdomen was enlarged, 
which ita mother put down to drinking' too much milk ; 
the enlargement she had noticed for orer a month, but 
as the child leemed bo well, she took no notice of it. 
On examining the abdomen, 1 foand a tctj large tumonr 
on the right side, passing from the liver to the pelria, 
and over pMt the umbilicna on the left; it was emooth 
and soft, and felt very like fluid, and there was no pain 
on pNMOre, so I cam« to the conclnsion that it was an 
hydatid of the liver. On the following day, under 
chloroform, I pot a trocar into the growth io two of the 
meet prominent places; however, nothing but a drop 
of blood came, therefore it was eridentlj not hydatid. 
This set me thinking what it could be, and I came to 



the conclnsian that it was enoephaloid of the right 
kidney, although there waa no hssmaturia, and, more- 
over, the diagnostic sign of the colon, between the 
growtli and the liver, was absent. 

The growth grew larger and larger, the child 
emaciated and suffered but little pain, anasarca of the 
lower limbs came on, and, finally, a short dry hacking 
coQgh. The child died on 16th April. 

With difficulty I persuaded the father to allow me to 
make a P,^f., but he would not have anything else but 
an abdominal indaion, when 1 found, aa T had diagnosed, 
a very large eccephaloid of tlic right kidney, fllUng tip 
the whole of the abdomeo in front. 

I nm, yours, kc., 
JNO. S. ANDREW, M.R.C.S., L.E.C.Ph &C. 

Clones, Victoria, 38lb April, 1884. 



BOOKS AND PAMPHLETS EBCEIVED. 
Cooper Medical College, San Francisco. Anntial 



Notes on the Treatment of Typhoid Ferer. By Dnncai 
Turner, L.R.C.P., Lond., L.R.C.6. Edin., Hon. Physidai 
*~ the Melbourne Benevolent Asylum. 



REPOBTED MOBTALITY FOR THE MONTH OF MARCH, 1884. 








11 

II 


1 


il 


Number of Deaths from 


Cities and Districts. 


1 ss 1| l^„ Is !| 
1 ss g-l il -^-.s II 


1 


1 



■ IbaOncUlUonLhlrBcportoE 



u Vital BtfttI«iao< Bristau and Bnborta ilea not Uiav Cha Dum tar of tIcaUufroi 



AUSTRALASIAN MEDICAL GAZETTE. 



ORIGINAL ARTICLES. 

CASE OF ELEPHANTIASIS SCROTI. 

Sdccbbbfcl Bbmoval of thk Tdmohb by Geo 
FoBTEScait, M.B., Lox., Hon. Sukobon. 

Bkad rbporb thb N.S.W. Branch op the 
B.M.A. BY R. Soot-Skirvino, M.B., 

UeDICAL SnFBBIMTBNDENT PRIHGB AlFRBD 

Hospital, Sydney. 

Tbe patient whom I hope to show yon this 
evening is aged 24, and was the anbject of Scrotal 
Elephantiasis, the large tumonr, which I shall 
presenti; show ;oa, being of that nature, and was 
SQCcessfaUy removed by Dr. Fortpscne, at the 
Prince Alfred Hospital, on tbe Ith March, 1884. 
The patient's family history and surronndings 
are good, having alvrays had a comfortable borne 
and good mixed diet. None of his relations have 
ever had a similar affection, and lastly, he has 
never resided oat of the Camden district. 



From a photo, of the patient before operation 



The hiatory of the course of the morbid growth, 
shortly told, is as follows : — About 12 years ago 
he received a blow over the scrotum, this being 
followed by a painless enlargeuient of the above- 
named part. The even tenor of this increase in 
ai^e was however interrupted at irregular int«rvali 
by passing intercurrent Febrile attacks, which 
lasted three or fonr days, and which were ac- 
companied by a vascular tnrgescence of the parts, 
with some heat and pain. 

Till 4 or 5 years ago the penis, the integument 
of which had likewise participated in the morbid 
growth, wna still in its normal position ; but, aa 
the scrotal tissue became more extensively in- 
volved, the penis became lost to view, and the 
nrine leaving the deeply embedded normal canal 
reached tbe outside by a tunnel fotmed by the 
overlapping scrotal tissues. This naturally led 
to a good deal of irritation, and as time went on 
irritative bnllae formed, which at first exuded 
serum of an acrid nature, then pus, and lastly 
left shallow sinuses which in their immediate 
vicinity were surrounded by hypertrophic nodules 
of cutaneous tisane. 

Not to delay you further by a description ot the 
tumour, the nature of which you will better 
appreciate by a glance at the photograph of the 
patient, taken before operation by Dr. Grierson, 
the resident surgeon, I may say that its growth 
steadily increased, taking on a more rapid action 
during each febrile attack, till the discomfort 
from the dragging of so great a weight, combined 
with the annoyance from its offensively smelling 
discharges, led the patient to seek operative rehef 
at the hands of Dr. Fortescue. 

His general condition was fairly good, with the 
exception of the eimilor morbid action seen in his 
left foot and leg, which began 5 or 6 years ago, 
bnt concerning this I wish to make no further 
remarks. 

I must, however, add that careful and repeated 
examination of the blood, both during the day and 
night, showed no presence of filarise. The red 
blood cells were in many cases unusually large 
and looked swollen as if from the imbibition of 
fluid, a few were noticed as being crenated, and 
a good deal of pigmentary debris was present. 
The leucocytes were somewhat in excess, and the 
red cells markedly did not form rouleaux as they 
do in normal conditions. 

After a consultation of the staS it was decided 
to remove the tumour, which was accordingly 
done in the following manner : — 

Operation. — Two hours previous the tumour 
was tightly bandaged with an Esmarch's roller 



194 



THE AUSTRALASIAN -MEDICAL GAZETTE, 



[June, 18S4. 



and Strang up to allow the gravitation of the 
blood from it into the general systemic circulation. 

Chloroform having been administered by Dr. 
Jenkins, a strong indiarubber compressor was 
firmly passed round the neck of the entire tumour 
and fixed. 

The first step was the slitting up of the 
before-mentioned adventitious urinary canal in 
the scrotal tissue. This led down to the deeply 
embedded penis. The slit was now prolonged as 
an incision over the upper part of the tumour in 
the middle line and the penis, being cleared of 
its diseased integument and surroundings, was 
dissected out and turned up on the abdomen. 

Next, two lateral incisions were made into 
the tumour down the line of the spermatic cords 
towards where the testicles would lie. The tunica 
vaginalis on both sides were the seats of very large 
hydroceles. 

These were evacuated, and the redundant 
tunicae snipped off and the ends ligatured. 
These, with their contained testicles, which seemed 
slightly atrophied, and the attached spermatic 
cords on both sides were carefully dissected out 
and turned up on the abdomen out of harm's way. 

There was fresh bleeding during these dissec- 
tions, but it was entirely local from the stran- 
gulated tumour itself, not from the general 
circulation, the open vessels being caught by 
Plan's forceps as they were divided. 

Two long skewers, which I show you, were 
then made to transfix the growth from above 
downwards at its pedicle, their points both 
emerging below at the furthest back point of the 
median raphe. Round these on each respective 
side were passed, in figure of eight fashion, strong 
elastic fittings. 

The original compressor was now removed. 

The tumour being suitably manipulated, a few 
bold rapid strokes of a long knife removed the 
mass, care being taken to give the superficial cuts 
sufficient convexity as would lead to the forma- 
tion of flaps to cover the raw surface. No 
bleeding occurred, the two compressors having 
thoroughly fulfilled their function. The open 
mouths of the vessels were secured and the 
skewers withdrawn, the trifling oozing which 
followed was quickly checked, the skin-flaps were 
brought together, and the recovered penis made to 
protrude between the lips of the flaps. 

The wound was dresseJ with iodoform powder 
and iodoform ointment, and since then, with 
nothing really worthy of note, the patient has 
proceeded towards a good recovery. I have 
brought him here to-night to show himself to 
you. 

Examination of the Tumour. — It weighed 
47 lbs., without its contained blood. Its naked 



eye appearances I need not enter into, as you may 
note them for yourselves. 

Microscopically. — It showed patches of thick- 
ened horny epidermis, with in some parts an 
excessive deposit of pigment in the rete malphighii. 
The stratum granulosum of the rete malphighii 
seemed to me in some parts to have increased in 
thickness, there being many layers of scaly cells 
in that situation. 

The general bulk of the tumour was made up 
of large quantities of dense white fibrous tissue, 
with enlarged and numerous blood-vessels 
scattered throughout. There were also to be 
seen many dilated lymph channels, the dilation 
reaching as far as their radicles at the bases of 
the cutaneous papillae. 

At intervals between the layers of fibrous tissue 
patches of adenoid growth could be seen, charac- 
terised by an unusual quantity of the cellular 
elements as compared with the supporting stroma 
usually associated with such glandular new for- 
mations or hypertrophies. Adenoid tissue could 
also be noted around many of the arteries, the 
coats of which were frequently observed to be 
thickened. 

I regret that lack of time has prevented me 
giving my histological character of the tumour a 
more exhaustive study. 

Remarks. — This case presents a few points of 
special interest. The patient was a white man, 
who had always* resided in a district where Ele- 
phantiasis, so far as I can learn, has hitherto 
been unknown. The steps of the operation are 
of themselves interesting as showing the feasi- 
bility of saving both testicles and penis by a 
carefully planned and executed mode of operative 
procedure, even in such large tumours as this was, 
and also demouHtrate a method of controlling 
haemorrhage effectually and simply while the 
tumour was being removed. 

Lately, careful examination of the blood has 
shown a return to the normal in its appearance, 
and in its behaviour in forming rouleaux. For 
three years previous to the removal of the tumour 
the patient has had a complete loss of sexual 
feelings ; ho now states that since its removal 
these inclinations have returned to him. 

Lastly. — Considering the locality in which the 
patient has lived ; the history of the growth of 
the tumour, and the absence of filarial, after care- 
ful examination, I am, in our present state of 
knowledge of the subject, led to the conclusion 
that this was a case of true Elephantiasis, and not 
an Elephantiasis Lymphangiectodes, due to 
lymphatic embolism from the plugging of the 
channels by the aborted ova of the filaria Ban- 
crofti, as described by Drs. Lewis and Manson. 
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Dr. Chisholm, of Summer Hill, has kindly given ns 
the following previous history of this patient : — 

The case which Dr. Skirving read is one of great 
interest generally, and specially so to me who have 
had the patient more or less under observation for 
nearly twenty years. 

Both his parents were bom in the colony, and he 
himself was bom in the Camden district, and has never 
been away from his home. 

When he was six years old I removed his prepuce, 
which was enormously hypertrophied, measuring in its 
transverse diameter 1^ inches when removed. No 
doubt the growth was elephantoid. At this early date 
his mother called my attention to the thickened con- 
dition of the Fkin of the left leg just above the ankle. 

When he was twelve years old his scrotum was con- 
Blderably enlarged, and at this time he had his first 
attack of chyluria. The febrile attack lasted some 
diiys, and the scrotum became red, swollen, and painful. 

Subsequently he had frequent attacks of chyluria. I 
saw and examined his urine on several occasions when 
he had these attacks. I observed too that the scrotum 
became notably larger after each febrile exacerbation. 

As the disease increased in its earlier growth some- 
what rapidly, I endeavoured to obtain his parents' 
consent to its removal. I persuaded them, however, to 
send him to Sydney, when he was taken into the 
Infirmary, where he was seen by most of the older 
members present. 

In 1878 I examined his blood under the microscope 
after dark, hoping to find some of the ova of filarla, but 
never succeeded ; had I done so towards midnight pro- 
bably I should have been more successful, but the 
opportunity for doing so never presented itself. 



A CASE OF RAPIDLY FATAL CROUP. 

By Louis FitzPatrick, L.R.C.S., L.R.C.P.E., 
(Late Surgeon Government Transport 
Sbbvicb India and Egypt, &c.), Qukan- 
BEYAN, !N*. S. Wales. 

I WAS called about 5 o'clock in the afternoon to 
see Ethel R., set. 4 years. She had just come 
home, having been out playing with some children 
since 2 o*clock same day, when she bad eaten a 
hearty dinner, and seemed, in all respects, to 
enjoy good health. I found her sitting in her 
mother's lap, wearing an anxious expression, and 
very restless. Occasionally she gave an un- 
doubtedly croupy cough, but it was not paroxys- 
mal. The temperature readied 103°, pulse rapid 
and weak. Ordered a hot linseed poultice over 
upper part of the chest, and an emetic of " vini 
ipecac." At half-past 5 called back, child much 
worse, breathing very laboured, cough more 
croupy, no paroxysms, temperature 108° around 
thorax, but lower extremities much below the 
normal. I now ordered her feet into hot water con- 
taining a breakfast cup of strong mustard. 
Repeated emetic, but could not get her to vomit, 
although she greedily drank all fluids. She must 
have had, in all, fully one ounce of " vini ipecac." 
Gave '* Bulph. zinci" as a substitute. At a quarter 
past 6 I again saw her ; she had got no relief 



from bath, nor had the zinc caused her to vomit. 
Face livid, eyes staring, very restless, excessive 
thirst — she having swallowed a pint of milk at 
one draught, the mother not being able to take 
the jug from her grasp. Now tried to cause 
retching by irritating the fauces with feathers, 
but the parts seemed to have lost all sensibility. 
I hastily improvised a probang by tightly tying a 
small piece of fine sponge to end of gum elastic 
catheter. By inserting it far into the larynx I 
managed to draw up some pieces of sticky phlegm, 
but of the ordinary appearance. It was now 
half-past 6, just one hour and a quarter from the 
onset of the attack, when the breathing became 
very diflBcult, and lividity more intense ; there 
was not power or sense to try to expel the mucus 
which had collected in the air-passages, and thus, 
no doubt, the patient died from apnoea, due to the 
arrest of the circulation through the lungs, in 
consequence of the coagulation of the blood in the 
pulmonary arteries and right cavities of the heart. 

The question which arises and gives some little 
interest to the above rapidly fatal case is, whether 
the attack was inflammatory croup, laryngismus- 
stridulus, or what has been lately described as 
laryngo-tracheal diphtheria. I consider that the 
interest is centred in the fact that, during recent 
years, there has been much controversy regarding 
the relationship of croup to diphtheria. In 1882, 
Dr. Robert Hunter Semple read a paper on this 
subject before the Royal Medical and Chirurgical 
Society of London, bat the mass of evidence he 
brought forth failed to show that membranous 
croup is of zymotic origin, although it is now 
well proved that diphtheria has such. It must 
be confessed that there yt^t remains a total want 
of proof to show that the ordinary laryngeal 
inflammation occurring in croup is diphtheria. 
In the case under notice, we see that a few hours 
before the onset of the attack, the child seemed 
to enjoy perfect health ; she had played with 
decidedly healthy children of her own age, and 
she had eaten a hearty dinner, and had come home 
to tea at the usual hour. In an approaching 
attack of diphtheria would this have been so? 
In every case which has come under my notice well- 
marked premonitory warnings were observed. 
That diphtheria is contagious is shown by the 
fatal epidemics of 1855-56-57. From 1859 to 
1862 it created great ravages in Great Britain, 
and was distinctly proved to have been imported 
from France. This contagion is doubtless carried 
by the atmosphere, and the poison can be im- 
parted by inoculation. Professor VaUeix lost his 
life by a diphtheritic child coughing some saliva 
into his mouth. Letzerich and Frendelenburgh 
have both caused rabbits to die of the malady 
by introducing diphtheritic matter into their 



196 



THE AUSTRALASIAN MEDICAL GAZETTE. 



QUNE, 18S4* 



trachea. Thus there seems no doubt that diph- 
theria, only met with in the sporadic form, must 
spread by direct contagion ; and, as I have already 
said, bad hygienic conditions, defective drainage, 
it cetera^ if not its originator, is certainly its 
foster parent. According to Professor Bristowe 
the introduction of a case into a house, hospital, 
or other institution containing many inmates is 
almost certain to be followed by an outbreak of 
the disease amongst them ; " and," he adds, " it 
not uncommonly happens that every child of a 
large household is thus swept away." But in 

the case of Ethel R there were no warning 

sickness, no cases of the kind in the neighbour- 
hood, and no cases after her death, although she 
died surrounded by her little brothers and sisters 1 
If the small quantity of phlegm (or false 
membrane) which I extracted were microscopi- 
cally examined, would it have been found to 
contain micrococci? From the highly sanitary 
state of the surroundings I doubt if it would, 
although the membrane shed in diphtheria is 
found to swarm with bacterisB. " Without micro- 
cocci," says Ebert, " there can be no diphtheria." 
Unfortunately, a post-mortem could not be made, 
and the questionable operation of tracheotomy 
would not be permitted. If any of your readers 
can show from these few notes what the case 
really was — croup or diphtheria — the much vexed 
question regarding the relationship of the two 
diseases will be made clearer. I am inclined to 
view the two diseases as different, and therefore a 
more definite line of treatment is called for. 
When we know how to grapple more decidedly 
and vigorously with the disease, we shall no longer 
be called upon to look helplessly at a scene thus 
graphically pictured by Steiner : — " A distressing 
resdessness seizes the poor child. Lying or 
sitting in bed, he impetuously begs to be taken in 
the arms of his mother or nurse ; he tosses his 
hands and feet about ; springs up in bed, or con- 
Yidsively grasps the side of his crib ; the features 
are distorted ; the eyes protrude ; the frontal 
veins are swollen ; in a word, we have before us 
the heart-rending picture of a child nearly suffo- 
cated, tortured with the death-pang — a picture 
which draws out all our compassion, and brings 
home to us, as few other diseases do, the painful 
side of our profession." 

In conclusion, I may remark that hardly any- 
thing was known of the affection, recently changed 
from diphtherite to diphtheria — ^from the Greek 
diphthera, a skin — until the publication of 
Bretonneau's treatise in the year 1826. Group, 
on the other hand, has been noticed and described 
by many ancient writers, and their lengthy des- 
criptions of that disease in no way tally with 
the modem theories concerning diphtheria. 



A CASE OP ACUTE RHEUMATISM- 
HYPE RPYREXI A— TREATMENT BY 
COLD IMMERSION— ACUTE (EDEMA 
OF LUNGS — DEATH— AUTOPSY — 
REMARKS. 

By Ohas. J. Devis, M.R.C.S., Eng., L.S.A., 
LoND., LATK Med. Off. to the CnARTSRS 
Towers Distbiot Hospital, Queen slakd, 

FORMBBLY ReS. MeD. OfF. TO THE HbRB- 

FORD (Eng.) General Infirmary. 



T.G., «t. 27 years, single, labourer, admitted as 
an in-patient under my care to the Charters 
Towers District Hospital, on the night of De- 
cember 12, 1888, suffering from Acute Rheu- 
matic Arthritis, this being his second attack. 

His first attack was in May last, when he was 
under my treatment, at the above hospital. His 
case then was one of moderately severe acute 
rheumatic polyarthritis, accompanied by endo- 
carditis, which latter left his metral valve in- 
sufBcient. The treatment adopted — one that I 
have rarely found fail in acute rheumatism — was 
the administration of 20-grain doses of salicylate 
of soda every two hours, until the evening tem- 
perature fell below 99° F., the same drug being 
afterwards given with two-grain doses of quinine 
every four hours, until there had been a normal 
temperature for two consecutive days. On the 
fifth day, in this case, quinine and iron were sub- 
stituted for the above medicines. The endo- 
carditis had developed previous to admission, and 
hence before the administration of the salicylate. 
He was discharged cured, after having been in 
the hospital for twelve days. 

The history of the present fatal attack is as 
follows : — 

Having been ill for four days, he was admitted 
on the night of December 12th, suffering from 
pain in most of the large joints, accompanied by 
obvious swelling. There was profuse sweating of 
the usual character in rheumatism ; the tempera- 
ture in the axilla was 103.4° F.; pulse, full and 
bounding. Ten grains of Dover's powder was 
given that night, and on the following morning a 
saline purge. The next morning, December 
18th, at 10 o'clock, I ordered him 20-grain doses 
of salicylate of soda every two hours. He was 
then in a condition much the same as when ad- 
mitted ; he had passed a restless night, though 
the joint pains were somewhat relieved. Temp., 
103° F.; pulse, 104. The mitral bruit (systolic) 
left from the previous attack scarcely audible. 
Bowels relieved by the saline draught ; urine 
scanty, high-coloured, d^ositing urates copiously, 
no albumen. Instructions given to administer 
the salicylate regularly every two hours till the 



Juke, 1884.] 



THE AUSTRALASIAN- MEDICAL GAZETTE. 



197 



following day, but by error only half the dose was 
given (i. e., 10 grains). 

December 14th — 1 1 a.m., lowest temperatnre re- 
corded during the twenty-four hours ; 101<»F. at 3 
a.m.,it having been taken two-hourly. Temperature 
DOW, 108° F.; pulse, 112, full, soft; skin dry, 
pungent ; pain almost gone ; joint movements 
quite free and painless. The patient exhibits a 
restlessness and insensibility to pain that remind 
me of the premonitory symptoms of hyperpyrexia ; 
tongue coated, bowels free, no evidence of fresh 
cardial lesion. I am informed of the error made 
with regard to the mixture, which, however, has 
been given regularly ; a full dose of the salicylate 
ordered to be given at once, and continued as 
before ; the temperature to be recorded hourly, 
and the patient carefully watched. 

2 p.m. — Hastily summoned to the hospital. 
On arrival find the patient maniacally delirious ; 
shouting at the top of his voice and throwing 
himself violently about the bed. Skin dry and 
pungent ; pulse 100, rapid and indistinguishable 
to allow of being counted ; temperature, 108° F. 
(axilla). 

2.15 p.m.— Temp., 109.6° F ; delirium in- 
creasing ; patient immersed in a full-length bath, 
having a temperature of 90° F. at first, reduced 
to 85° F. subsequently. A lower temperature of 
water not attainable ; that used is from an under- 
ground tank, and there is no ice to be had. After 
10 minutes' immersion, the head being continually 
douched, temp. 112® F. (rectum). Immersion 
lasted 80 minutes, during which time the tem- 
perature fell to 103° F. (rectum) ; the maniacal 
condition subsided to a quiet delirium ; pulse 
slowed down to 120, but remained small ; res- 
piration, which previously had been rapid, gasping, 
and noisy, became quiet and regular. 

2.45 p.m. — Patient shivering ; slight blueness 
about finger-nails and lips; removed from bath 
and placed between dry blankets, with hot appli- 
cations to feet and legs. 

8 p.m. — Forty-five minutes from first immer- 
sion, temp. 102.5° F. (rectum) ; reaction going 
on well. 

8.20 ,p.m.— Temp., 102° F. (rectum) ; pulse 
100, soft and compressible ; respiration quiet and 
free ; skin warm ; busy muttering delirium ; 
rather restless. Morphia, gr. ^J, subcutaneously 
administered. 

3.50 p.m. — Somnolent and quiet. 

4.80 p.m. — Temp., rising again, 108° (axilla) ; 
sleeping quietly. 

5 p.m. — Temp., 104.5® (axilla) ; semi-comatose, 
incoherent. 

5.10 p.m. — Second bath given, at a tempera- 
ture of 85° F. 

5.15 p.m — Temp., 105° F. (rectum) ; patient 



conscious, rational, and enjoys his bath ;. respira- 
tion, slow and easy. 

5.40 p.m.— Temp., 102° F. (rectum). Bath 
discontinued. 

5.50 p.m. — Temp., 100.4° F. (rectum); 
patient somnolent. 20 grs. of quinine in an 
ounce of brandy given. 

6.80 p.m.— Temp , 99.6° F. (axilla) ; patient 
sleeping ; skin warm, reaction complete. 

7 p.m.— Temp., 99.2° F. 

8 p.m.— Temp., 102° F. 

9 p.m. — Temp., 104° F.; deep sleep; heavy, 
laborious breathing. 

During the night 14th — 15th, patient restless, 
and at times quietly delirious. Temperature varied 
from 108.4° F., which was the maximum, to 
102° F., the latter being recorded at 7 a.m. on 
the 15th. 

December 16th, 10 a.m. — Patient quite 
rational ; free from pain ; skin dry but not 
pungent ; temp., 108.4° F.; pulse, 120, small, 
compressible; respiration, 64, short, and with 
effort. 

Physical examination of the chest reveals : — 
Rapid and incomplete breathing ; percussion note 
good all over ; vocal fremitus normal ; coarse 
rales heard over greater part of chest , fine crepi- 
tant rales heard below both scapulae ; vocal reso- 
nance unaltered ; short dry cough, without expec- 
toration ; sensation of want of air ; cardiac sounds 
less distinct ; no cyanosis. A mixture ordered, 
containing — Potas. lodid., grs. 5 ; Tinct. Digit- 
alis, m. 8 ; Ammon-Carbonate, gr. 4 ; Tinct. 
Scillce, m 20 ; with Infus. of Senegas an ounce : 
to be given every three hours. Brandy, one 
ounce, with 15 grs. of quinine, to be given at 
once, in anticipation of a future rise of tempera- 
ture. 

At 12, noon.— Temp., 105° F. (axilla). 

1 p.m.— Temp., 107.8° F. axilla, 109° rectum ; 
patient again violently delirious ; pulse, very 
rapid and feeble ; respiration, hurried and short. 

At 1.80 p.m., in spite of grave pulmonary 
signs, and as a last resource, the patient was 
immersed in a bath 90° F., cooled 85° F. In 
the bath consciousness and rationality soon re- 
turned. At the end of twenty minutes it was 
deemed advisable to remove the patient from the 
bath, as a decided cyanosis was rapidly increasing, 
and the pulse did not gain any strength. 

After removal brandy and ether were adminis- 
tered freely, and the patient surrounded with hot 
bottles, &c., but without effect, the pulse and 
respiration gradually losing in power. 

Temp., on removal from bath, 105° F. (rectum). 

2.20 p.m. — Half an hour after removal from 
bath : Temp., 102.4° F. (rectum) ; pulse, 128, 
very feeble ; respiration, quiet, rapid, and shallow ; 
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much cyanosis ; somnolent ; rales (moist) all over 
chest. 

2.40 p.m. — Moribund. Death at 2.50 p m., 
an hour and twenty minutes after the last 
immersion. 

During the last two days of his illness, a large 
quantity of pale urine had been passed, sp. gr. 
1002 ; no albumen, no sediment. Salicylic 
reaction to the perchloride of iron test. 

Autopsy : Seven hours after death. — The body 
of an adult male, about 26 years of age, well 
built, very muscular, and in pood condition. 
P. M. rigidity and hypostasis considerable, the 
latter diffused over the dependent surface to a 
greater extent than usual. Lips, ears; nose, 
markedly cyanotic. A quantity of sanguineous 
frothy fluid escapes from the mouth and nostrils. 

On making an incision from the chin to the 
pubes a few superficial cervical veins bleed freely. 
Abdominal organs normally placed, except the 
liver, which is depressed an inch and a half below 
the costal margin. Stomach, int<>stines, and 
omentum, as exposed by above incision, remark- 
ably pale and void of blood. Diaphragm on a 
level with the fifth interspace. Pleural cavities 
each contain about three ounces of clear yellow 
sernm, no pleural adhesions. Pericardium healthy ; 
contains half an ounce of yellow serum . Heart 
moderately enlarge), enlargement evidently due 
chiefly to distension of the right cavities. Venous 
trunks in thorax, and both right cavities distended 
with fluid blood. Left auricle moderately dis- 
tended, containing dark fluid blood ; ventricle 
empty ; walls thick, somewhat hyportrophied 
and firmly contracted. Mitral valve thickened 
and contracted at edges, fringed on the auricular 
surface with fibrinous growths, insufficient. Aortic 
valve healthy ; orifice and whole extent of aorta 
of less calibre than normal, not larger than that 
of a child of ten or twelve years of age. 

Lungs voluminous, heavy, surfaces indented 
by the ribs, light purple anteriorly, darker behind, 
and at the bases ; crepitation under the finger less 
than normal, impression of finger left on surface 
On section a considerable quantity of pale reddish 
frothy fluid exudes. The surfaces of a bright red 
throughout, darker at the bases, pale and anaemic 
at the anterior edges ; when squeezed a large 
quantity of bloody fluid exudes ; small pieces 
thrown into water less buoyant than in health. 

Kidneys : Deeply congested ; pyramids dark 
purple red ; cortex reddish gray, with the mal- 
pighian bodies picked out in red ; capsule strips 
off readily. 

Liver : Normal in size and texture ; colour 
deeper than in health on section, exuding a con- 
siderable quantity of dark blood. 



Stomach and intestines remarkably pale 
throughout. 

Spleen, small, normal. 
Head, not examined. 

Remarks. — The above is a tjrpical case of the 
moKt severe form of hyperpyrexia, occurring as a 
complication of acute rheumatism. 

The premonitory symptoms of sudden cessation 
of the articular pains, the dry pungent skin, the 
cerebral phenomena, varying from mere excita- 
bility to the most profound disturbances, and the 
total disregard for his swollen joints with which 
the patient moves about, expresHing himself as 
much better or quite well. These symptoms, 
occurring during the course of an ordinary attack of 
rheumatic fever, are remarkably striking, and when 
pre.oent, as they appear to be in about one-third 
of the cases of hyperpyrexia recorded, are of great 
yalue as invariably prognosticating the coming 
excessive fever, which is the chief and most 
important feature of the condition. 

Tlie high temperature attained in this case 
(112° F.), on the first day of the attack, and a 
few minutes after the first immersion, is unusual, 
as, out of 67 cases of rheumatic hyperpyrexia in- 
vestigated and recorded by the London Clinical 
Society, in the year 1882, only three reached the 
above height, although it is highly probable that 
other cases would have done so had they not 
received early antipyretic treatment. 

The actual rise in temperature, which is the 
principal symptom of the disease, is by no means 
as rapid in some cases as it is in others. Thus, 
out of 87 cases tabulated according to the readings 
of their temperature charts, in 17 cases was the 
rise to the maximum more or less gradual. 

The mortality of hyperpyrexia treated by im- 
mersion in the cold or graduated bath is decidedly 
influenced by the height the temperature has 
attained before being submitted to treatment. 
Thus, of 67 cases : — 

In 45 the temperature was between 105° and 
109° F. 

Of these 84 were bathed, with 20 recoveries 
and 14 deaths ; and 11 not bathed, with 6 
recoveries and 5 deaths. 

Whilst in 12 cases the temperature was above 
109° F. 

Of these 9 were bathed, with 1 recovery and 8 
deaths ; and 8 not bathed, all of which were 
fatal. 

Of the 20 recoveries bathed, in 15 the mazimum 
temperature reached was 107° F. 

And of the 6 recoveries not bathed, in no case 
was the temperature above 106° F. 

From these data, which are founded on the 
Report of the Clinical Society's Investigations, 
the conclusion necessarily arrived at is, that both 
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the height of the temperatnre before treatment 
and the duration of the hyperpyrexia! rise, are 
circumstances by which the prognosis of the case 
is inflaenced, and also that the sooner the use of 
the cold bath is commenced after a certain tem- 
perature has been attained the less will the chance 
be of the temperature going into dangerous 
regions, and so far will the recovery of the patient 
be enhanced. 

There is no donbt that by the immersion of a 
febrile subject in a bath having a lower temperature 
than that of the subject himself, there is an 
engorgement of the viscera, particularly the lungs, 
which under ordinary circumstances is of a 
transient nature, but if the transient character of 
the congestion be by any cause interfered with, 
and the individual be subjected to a second im- 
mersion before the results of the first one have 
passed away, it is obvious that to the results of 
the primary immersion there will be added the 
fluxion and cedema produced by the second, and 
should the same circumstances be repeated often 
enough, the oedema resalting from the continuance 
of the immersions will become too severe and 
extensive to be compatible with life. 

On reference to the Autopsy in this case, we 
find that there are certain vascular lesions which 
would materially influence the pulmonary circula- 
tion for the worse upon the occurrence of any 
slight disturbance uf the equilibrium of the 
latter. These are the insufficiency of the mitral 
Talve and an obstruction in the aorta, produced 
by the general narrowing of that vessel from its 
orifice to its bifurcation, and it is to the influence 
of these lesions upon the pulmonary circulation 
that I attribute the excess of hyperemia and 
oedema primarily produced by the immersions. 

Fluxionary hypertemia of the lungs being 
present as the result of an immersion, the above 
lesions would by their obstruction to the empty- 
ing of the pulmonary vascular area hinder the 
return of the pulmonary circulation to its con- 
dition of equilibrium, and by so doing would pro- 
long the period of hyperaemia until such time as 
the necessity arose for the employment of a 
second immersion, which latter would reproduce 
the pulmonary fluxion. By these means would 
be produced a more serious and permanent con- 
dition of congestion and oedema, as is shown to 
have been present by the aspect of the case on 
the morning of the 15th, some six hours before 
death. 

And now to make up for the deficiency in the 
oxygenating power of the lungs consequent upon 
the establishment of the congestion and oedema. 
The cardiac and respiratory actions are increased in 
rapidity, whereby the already imperfectly acting 
mitral valve performs its functions still less per- 



fectly, and this, together with the obstruction to 
the emptying of the left ventricle in the proper 
direction, produced by the aortic condition, con- 
stitutes another factor in the production of pul- 
monary congestion, but this of a passive character. 
This serious condition having been brought about, 
it is a matter of doubt whether, under the circum- 
stances, the case had any chance of recovery, even 
by heroic treatment of the congestion and oedema 
alone. If he had, they were utterly destroyed by 
the final hyperpyrexia! rise in temperature and its 
consequent immersion. 



THE NEW ZEALAND IODINE 
THERMAL SPRINGS. 

Bt J. Murray Gibbes, M.D., Coronbb, 
New Plymouth, New Zealaio). 



Several articles have appeared in your excellent 
Journal concerning the Hot Springs at Rotorua, 
in praise of their valuable medicinal properties ; 
but there are others containing more important 
chemicals, which I feel certain would, if more 
widely known, prove superior in many chronic 
diseases. Some months ago you, sir, were 
anxious to* know whether people suffering from 
chronic rheumatism received benefit from the New 
Zealand hot springs ; seeing which I at once 
wrote to the custodian of the Taupo hot springs 
for all information he could give me about them. 
I was stationed in that district as surgeon to the 
armed constabulary during the late war, from 
July, 1869, to September, 1872, and have had, 
consequently, a lengthened experience as to their 
medical properties, and since then I have sent a 
namber of patients, all of whom have been either 
cured or considerably benefitted by them. 
Few thermal springs contain so large a propor- 
tion of iodine as these, viz. : grain 1.012 to the 
gallon, and the following is the government 
report of the analysis of them. ^' Nos. 81 and 
82. — These waters are all from the neighbourhood 
of the Taupo lake, and are characterized by 
having iodine present as a usaal constituent, an 
important element, Which is wanting in almost all 
the waters previously referred to. In general 
character they are saline, and faintly acid, and 
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are suitable for internal and external nse, as 
alteratives in scorbutic and tubercular diseases, 
also in chronic nervous affections and cutaneons 
eruptions. This is especially the case in Nos. 
81 and 82 (the ones I am writing about). The 
coTiposition of these is given in more detail on 
account of their importance. No. 81 is similar 
to the cold spring at Labassere (Hautes Pyrennes), 
which is used in bronchial catarrh, but it is 
stronger. No. 82 is a carbonated and slightly 
effervescent alkaline spring, having a composition 
similar to that of Luhatschowitz, in Moravia, 
which is also a cold spring, and foand useful in 
chronic mucous inflammations and congested 
liver and ha?morrhoids." 

The following is the analysis made by Dr. 
Hector, F.R S., in grains per gallon : — 





No. 81. 


No. 88. 


Ohlorine, with bromine tntoes 


40.497 


S6.076 


Iodine 


.714 


1.109 


Salphorio add 


S.150 


9.156 


SiUda 


9.S21 


16.759 


Oarbonio add 


fcraocB. 


85.751* 


JLlnmina 


.691 


• • • • 


Iron 


1.049 


• « • • 


lime 


9.036 


1.994 


Magnesia 


.493 


.618 


Potash 


S.681 


5.676 


Boda 


46.490 


80.710 


Lithia 


traces. 


traoes. 


Phoephorio add 


• • ■ ■ 


• • • • 




99.966 


900.739 



* This is in a combined state, besides a qnantity in a free state: 

Sir W. Fox, K.C.M.G., late Premier of New 
Zealand, writing of these springs in 1874, says : 

** Leaving Tokaauo, there are, I believe, no 
springs worthy of notice along the eastern shore 
of the lake (Taupo, 25 miles long by 20 wide) 
till the northern end is reached at TapasBharuru, 
where the Waikato river, which flows in near 
Tokaano, flows out again, much after the fa-hion 
of the Rhone through the lake of Geneva — with 
this difference, however, that while the blue colour 
of the Rhone has passed into a proverb, the 
waters of the Waikato are of an equally lucid 
and transparent green, unsullied by any trace of 
muddy deposits or milky tinge from the snow- 
water weepings of Ruapehu. The bright waters 
of the lake — green, transparent and cool, and the 
eddying stream of the Waikato, afford excellent 
opportunity for cold-water bathing, while at no 
great distance are hot springs, which might be 
easily turned to account. Ot these there are 
three principal groups. 

" 1. About two miles below Tapuasharuru is a 
group of ^uias (geysers continuously or inter- 
mittently active) and v.gawhas (inactive puias, 
emitting steam, but not throwing up columns of 
hot water), the chief of which is an intermittent 



one, known as the crow's nest. It occasionally 
throws up a column of hot water 10 or 15 feet 
high, bat was formerly more energetic, and may 
be so again. (I have seen one at Tokaano throw 
up a large column of boiling water 1 60 feet into 
the air ) Close to it are several less violent, but 
very hot ngawhaa, close to the edge of the river, 
and afford great facility for intermixing and regu- 
lation of temperature. 

" 2. About half a mile eastward from the river is 
a small swampy flat, at the foot of an irregular 
cliff of 80 or 40 feet high, through which flow 
two small streams of a yard or two wide, one 
barely tepid, the other too hot to handle. At the 
point where the two unite, a tolerably good bath 
has been erected by Edward Lofley, formerly an 
A. B. sailor in her Majesty's navy, who served in 
the naval brigade during the Waikato war. A 
dressing-room is annexed, and Lofley has a small 
house in the neighbourhood, where he occasionally 
receives an invalid boarder. He has made an 
attempt to clear and plant six or eight acres of 
adjacent swampy land, and generally shows a 
creditable degree of energy in endeavouring, with 
very limited means, to develop the hygienic re- 
sources of the two streams over which he presides 
as a sort of river god." 

Thus wrote Sir W. Fox ten years ago ; Mr. 
E. Lofley, since that time, has been hard at work, 
and, being a decided character, I will give a letter 
I received from him as he wrote it without ** lick- 
ing it into shape " as he asked me to. 

Glen Lofley, Taupo, 
Dr. Gibbes, March 18, 1884. 

Dear Sir, — I will give yon what information I can re 
Taupo Hot Springs. The best route for the Australian 
and Home public to come here is vid Wellington and 
Napier, from whence by coach which runs once a week, 
leaving Napier on Tuesdays ; but the manner of travel- 
ling to a person not sick is to purchase a horse and ride 
to Taupo (I have plenty of grass here), stop two or 
three days, see the Taupo lake and the fire-emitting 
Tongarero mountain, and the wonderful Huka falls, 
where the Waikato river becomes pent up between clifEs 
60 feet high, and not 10 feet apart Thence to Orakei- 
korako — ^see the alum cave. This is the route so g^pbi- 
cally described by Hochfitetter in his work on the New 
Zealand geysers. You would not know the springs 
since you left Taupo. You may describe the baths and 
the place I have been living in for the last eleven years 
in this wi«e. The block of land on which these springs 
are situated contains about 16,000 acres. A European, 
named Edward Lofley, has been running the waters for 
the lavst eleven years, whose establishment is in a gully 
running down to the river, and the perpendicular cliffs, 
50 feet in height, ledge it in and protect it from the 
cold south winds. The establishment consists of a 
main building, with sitting and eating rooms, and 
detached cottages for sleeping in. There are four 
covered-in baths, and numerous outhouses for horpes, 
cattle, pigs, poultry, &c. There are also several 
vegetable gardens, and a flower garden, and anyquan- 
tity of fruit trees scattered about About 3,000 blue 
gums and different kinds of pines, and other European 
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trees, some being folly 60 feet in height. Foar fine 
paddocks, enclosed and sown with English grasses. 
There are three baths of different temperatures, but all 
flowing out together, two of them being 25 feet long by 
10 in width, and 4 deep. The water in one is nice and 
hot and the others cold, each being supplied by a copious 
stream of water. At the angle where the two streams 
meet, one being hot and the other cold, there is a bath 
25 feet by 8, and 4 deep, filled with pleasant warm 
water, slightly colder than the one first described. It 
is boarded at the lower end sufficiently to allow about 
6 inches of water to flow over, so that the bather, by 
climbing over, is able to sit under a warm shower batb. 
The whole is covered over with raupo, passion flowers, 
honeysuckle, clematis, convolvulus, perennial sweet pea, 
cape gooseberry, and other creepers hang around in 
gi-acef ul and gaudily coloured festoons. The dressing- 
rooms are close at hand. Bathing in these baths is 
sensuous in the extreme. Many cures have been effected 
by them, as the waters contain more mineral matter 
than any yet analysed. I should think that the Taupo 
thermal springs and baths, with the balmy atmosphere, 
which is temp'Ted by the high altitude of from 1,500 to 
2,000 feet above the sea, will make these quite as useful 
as the alkaline waters of the European spas, in which 
the alkalies are combined with carbonic acid, and which 
contain neither iodine or bromine. You will see from 
the foregoing that in Taupo there are several kinds of 
mineral waters, both cold and hot, within two days 
easy drive of Napitr, and at no great distance from each 
other, a circumstance which is of great advantage from 
those who wish to derive benefit from them. Dear 
sir, to conclude : It is hardly possible to over-estimate 
the curative properties of the Taupo springs, so wide is 
the range of their character ; in fact, during the years 
I have been living here, I have seen many painful 
and stubborn cases of rheumatism, lumbago, and 
affections of the spine cured, whilst relief has been 
afforded to every case. Several orippUi have U^i 
their crutches^ which I have in the bath house. 
Ton can see from the above that your humble servant 
has not been idle in this New Zealand Siberia. The 
Government has made a good carriage road to the baths. 
I have built a strong sulphur bath at the head of the 
spring, in which I can make the water as high as 156 
deg. Fahr. I have likewise erected a steam or vapour 
sulphur bath. I have also built a house with a lean to, 
in which there are two baths, one warm and the other 
cold. The latter is close to the steam or vapour bath, 
so that you can plunge in after having the latter, a 
covered passage bcang between the two, and from thence 
to the dressing-room which has three beds for the sick, 
the whole being 40 yards from the general dining-rooms. 
I am getting a good many people to come to these baths 
on the advice of people who have been cured in them. 
Tlie Government has been pushing the Rotorua 
springs, but they are not so good as these. 

I remain, yours truly, 

Edwabd Loflet. 

The above letter speaks for itself, and it would 
be needless for me to write more at present, bat I 
hope in a future article to do so. The unusual 
large quantity of iodine and bromine must ulti- 
mately cause them to take a very prominent posi- 
tion as a means of curing many obstinate chronic 
disorders. Anyone wishing for fuither particulars 
can obtain all information from Mr. E. Lofley, 
Tapn»hararn, Taupo. 



UNUNITED FRACTURE OF THE 
PATELLA, TREATED BY WIRING 
THE FRAGMENTS TOGETHER 
ANTISEPTIGALLY. 

(Undbb thb cake of J. Mildred Cbeeo, 
M.R.C S., L R.C.P., Hon. Surgeon.) 

Reported bt Philip Muskett, L.R.C.S. bt 
R.C.P., Edin., late House Surgeon to 
THR Sydney Hospital. 



Some little discu!«sion has recently been evoked 
in London and elsewhere with regard to the 
proper treatment of ununited fracture of the 
patella in old and recent cases, and, during 
the years 1878 and 1879, the subject has been 
brought up several times at meetings of the 
different medical societies in London. One of 
the first cases reported is that by Mr. Henry 
Smith, of King's College, in which the patient, a 
sailor, was operated upon for an ununited fracture 
twelve months old, the result being good. Mr. 
Smith remarks that he was led to operate, being 
emboldened by the success which Sir Joseph 
Lister obtained in a similar, though recent case. 
Mr. Royes Bell next reports a case a little over 
six months old, in which an equally good result 
accrued. Mr. Rose also brought two cases of 
this kind under the notice of the Medical Society, 
though both his cases were those of recent injury. 
An interesting discussion followed his paper, in 
which several leading men took part. 

Mr. Bryant in his remarks stated that he would 
divide fractures of the Patella into two classes — 
old and recent. In old cases he considered the 
operation of cutting into the joint antiseptically 
and wiring the fragments together perfectly justi- 
fiable, but that in recent cases it was a question 
whether the results obtained by the usual methods 
of treatment were not satisfactory enough^ 
Professor Lister and Mr. Rose then spoke in 

support of the operation in recent cases, the 
latter remarking that it was impossible to get 
the fragments accurately adjusted by any extra 
articular method. 

I remember that Mr. Hector Cameron, of 
Glasgow, held extreme views with regard to the 
operation in recent cases, urging it on all occa- 
sions. He pithily used to remajk^ ^' If I treat a 
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fractured Patella in the ordinary way, anion is 
seldom or never long, and as the patient is liable 
to bnrst up the fracture yery easily, I think the 
operation of wiring the fragments together gives 
the best result." 

An article in the Lancet summed up the results 
of these discussions thus, that all the mass of 
evidence was in favour of the operation in old 
cases, but that in recent cases the advisability of 
performing it was a moot point, the well-known 
methods of treatment usually giving a good 
result, especially if the synovial sac was aspirated, 
the effusion into whiih was a great cause of the 
separation of the fragments. The case I have 
to report is what is known as an old case, the 
fracture being about four months old when operated 
upon. 

A. G., 8dtat 28, sailor, admitted August 28, 
1883, under the care of Dr. Mildred Creed. 

Fo'ir months before admission he had fallen 
from the foretop of a barque at Noumea. From 
his own account he seems to have had the orthodox 
treatment on a back splint, and was discharged 
from the hospital there after three months' stay. 
He made his way to the Sydney Hospital and 
said he wanted something done to his leg as it 
was of no use to him. There was found to be a 
transverse fracture of the left Patella, the frag- 
ments being separated to the extent of 3^ inches, 
and both of about the same size, movements of 
the joints limited, there being no power of exten- 
sion over the limb ; he was only able to locomote 
with the aid of crutches. The patient was ex- 
tremely anxious for something to be done, and it 
having been sanctioned, after consultation, by the 
honorary staff*, it was determined to wire the 
fragments together. 

Dr. Creed, the operator, was kind enough to 
give the kangaroo tendon a trial, on my sugges- 
tion, in this case, as we were anxious to leave no 
foreign body in the joint, thinking the tendon 
would be organized in due course. These kangaroo 
tendons were hardened in chromic acid, after being 
soaked in carbolic lotion, according to the instruc- 
tions received from Mr. Girdlestone, of Melbourne, 
who first introduced them, and who was kind 
enough to give me full information. 

But, unfortunately, as will be detailed in des- 
cribing the operation. Dr. Creed was unable to avail 
himself of the advantages offered by the tendon 

Operation, September 12. 

Patient since admission was placed on a course 
of quinine and iron to get him ready for opera- 
tion. The theatre having been sprayed for half- 
an-hour, he was placed under the influence of 
chloroform, the limb elevated, the blood pressed 
towards the trunk, and an elastic tourniquet 
applied to the upper part of the thigh. A longi- 



tudinal incision some four inches in length was 
then made, exposing the fragments. 

These were found to be united by a very thin 
fibrous band, some lateral adhesions were also 
found binding down the fragments to the condyles ; 
these wore freed enough to give command over 
the fragments, and the intermediate band was 
also dissected off and taken entirely away. A thin 
section was next taken off each fragment, and an 
attempt made to approximate them, but to no 
purpose. Dr. Creed then divided the rectus muscle 
subcutaneously, and another effort was made to 
get them closer together ; all the lateral adhe- 
sions were next freed, and the fragments now 
came within three quarters of an inch of each other. 

Two holes were then bored in both the upper 
and lower fragment, beginning in each close to the 
articular aspect and bringing it out on the ante- 
rior surface, as far as possible from the sawn 
edge. On passing the kangaroo tendon through 
these drilled holes and attempting to make the 
fragments meet, tendon after tendon broke, the 
strain being too great. 

Single silver wire sutures were then tried, but 
they, too, gave way. Three strands of wire were 
next twisted together, and even with these there 
was still an appreciable gap left when they were 
securely fastened. Two horsehair drains were 
passed through openings on the posterior lateral 
aspects of the joint and brought out through the 
primary longitudinal incision. This latter was 
then closed with silver sutures, the wound sprayed 
and dressed with carbolic gauze, the limb being 
placed on a back splint. 

Even temperature, 98*7 deg., no pain. 

Sept. 13. Temperature — morning 99*2 deg., 
evening, 99*4 deg. ; dressed ; no pain ; perfectly 
aseptic. 

Sept. 14. Temperature — morning 99.4 deg., 
evening 101.8 deg. ; dressed ; no smell ; tongue 
clean ; taking food and sleeping well. 

Sept. 19. Temperature normal night and 
morning ; four' sutures removed ; slight serous 
discharge ; no pain ; slight swelling. 

Sept. 21. All sutures let go, and horsehair 
drains removed ; temperature normal ; no pain ; 
good appetite ; sleeps well. 

Sept. 26. Fourteen days since operation ; lon- 
gitudinal incision perfectly healed; put up in 
plaster for three weeks. 

Began with passive motion some few days 
later, and at the time of his discharge from hos* 
pital patient was able to walk with the aid of a 
stick, and couhl flex his leg slightly, with every 
prospect of increasing the latter movement. 

April 16, 1884. Patient called for examination ; 
movemetit 6f joint much improved ; walks with- 
out a stick. 
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ASSOCIATION INTELLIGENCE. 



SOUTH AUSTRALIAN BRANCH. 

Monthly Meeting, 

Held in the Board-room of the Adelaide Hospital, 
April 24, 1884. 

Dr. Gardner (President) in the chair. 

The minutes of the meeting held November 29th, 
1883, were confirmed. 

A letter from Dr. J. Baker, Parkside, was read, in 
which he resigned his connection with the Branch, on 
the grounds that it had, in his opinion, failed in 
accomplishing anything. 

A letter from the solicitor of the Royal Collie of 
Surgeons, Edinburgh, was read, stating that the in- 
vestigation into Dr. Horton's case was postponed until 
May 16th. 

Dr. Bruehl and Mr. Griffith Jones were elected 
members of the British Medical Association and of its 
S. A. Branch. 

Exhibits.— Dr. C. Gosse exhibited a patient with a 
congenital absence of the patella. There was only a 
bursa where the bone should have been. Mr. Dunlop 
showed a boy, aged 10 years, whose frontal bone had 
manifestly bulged forward, owing to some intra-cranial 
pressure ; sight almost gone, there being double optic 
neuritis. Symptoms much relieved since the frontal 
suture had yielded. Mr. Ellison exhibited a patient 
upon whom he had operated for hydatid of the right 
lung ; no recession of the chest wall. Dr. Gardner 
showed a case of popliteal aneurism treated by ligature 
of femoral artery ; result successful. Also, a case of 
fractured patella that had been ligatured, with the 
result of good osseous union. Also, a bursa over the 
dorsal aspect of the foot, showing a marked depression 
where the annular ligament crossed over it. Dr. 
Stirling laid on the table several dozen spines of the 
prickly pear, some being quite from two to three inches 
long, which had, it waa stated, worked out of the arm 
or hand of a young woman. They were interesting as 
showing that hysteria can utilise whatever is most con- 
veniently to hand to further its curious love for 
deception and notoriety. 

Dr. G. G0S8E then read the following paper : — 

NOTES ON JEQUIRITT. 

Bt C. Gossk, M.D., Hon. Ophthalmic Subgbon, 

Abelaidb Hospital. 



We are all aware of the many difficulties surrounding 
the proper and effectual treatment of granular con- 
junctivitis, popularly known as " granular lids." I shall 
keep to the former name in preference to many others, 
which you will find in the various text books, becauEC 
it so exactly expresses the nature of the disease. 

In selecting the subject of treatment of granular 
conjunctivitis with jequirity, I have been mainly 
actuated by a desire to place before you the class of 
patients that will be most likely to be benefitted ; and 
by reading a few cases, show in what way it acts, and 
what are the results one may expect to obtain. And I 
am also desirous of stimulating those amongst you who 
have already commenced using the drug to make further 
triala It is somewhat astonishing to me that we have not 
heard more of the success attending the use of jequirity. 



not only in this country, but from home and abroad. 
It has certainly given me good cause to rejoice in many 
cases in which I have made use of it. 

In a colony like our own, where, owing to climatic 
and other influences, diseases of the eye are very pre- 
valent, particularly those affecting the lids, and where 
granular lids, whether recent or of long standing, are 
sometimes equally difficult to treat, it is not unnatural 
that the subject of their relief should be from time to 
time brought prominently before us ; nor is it to be 
wondered at, that any fresh agent which may be 
recommended should receive special attention. 

Abnu PrecataHu9f nat. order Legumenosse, com- 
monly known as Jequirity, or Indian liquorice, is a 
small twining shrub, growing wild, and much cultivated 
in tropical climates, where the bright scarlet seeds, 
which are marked with a black spot nt the hilum, are 
employed as beads for making necklaces and rosaries, 
hence the specific name of the plant. In India the 
seeds arc poisonous and all the animals that were 
experimented upon died. This statement was con- 
tained in a letter from the lady who sent us our first 
supply of the seeds. The root is used in India in place 

of liquorice root, and the leaves have been found to 
contain a sweet principle, similar to that of liquorice. 
The seed, as you may see, are extremely hard, are the 
parts from which we obtain our supply, and are pre- 
pared in the following manner. They are first broken 
and freed from their shell, then infused for two hours 
in cold water, in the proportion of 1 in 40, being by 
this time softened sufficiently to be pounded up, after 
which they are soaked in the same water for twenty- 
two hours more. The solution is then filtered and 
ready for use. It is applied with a Ccamel's hair brush 
to the everted eyelids thrice daily, making in all 9 to 
15 applications, or until a severe conjunctivitis of a puru- 
lent or diphtheritic type is produced. This treatment 
was first brought before the notice of the profession by 
Dr. de Wecker, of Paris, who had it from Brazil, where 
it is much used by the natives. 

I have here in a tabulated form all the cases, num- 
bering forty-two, which I have treated with jequirity, 
up to the present time, for which I am indebted to the 
kindness of Dr. Poulton, and I will select throe of them 
to read to you. 

Case II. J. M., setat 65, boundary rider, S.A. An 
old case. Has been suffering from bad eyes for the 
last 10 years. Consulted me three years ago, and 
returned to the country, after three weeks* treatment, 
much better. 

On December 11, 1883, he consulted me again, and 
the following was the condition of his eyes : — U, granu- 
lations, small dry projections, with thickened tissue 
between them ; cornea hazy, central ulcer with in^egu- 
lar edges, very vascular, commencing pannus from 
upper edge. R., granulations similar to left, central old 
opacity, with scooped-out ulcer to outer side. A leash 
of vessels from upper margin ; sight in both much 
affected, and intolerance of liglit. 

On December 14th I commenced the infusion of 
jequirity (1 in 40) and carbolic acid (1 in 400), and 
painted the lids three times a day for three days. A 
good film formed on each lid, with very little con- 
stitutional disturbance. 

Examined the eyes on the 22nd. Lids smooth, 
oornea looking better; says he feels ali-eady more 
coiofortable t£in he has done for three years. 
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Examined again on the SIst. Lids quite smooth ; all 
vascularity gone from both cornea; the ulcer in R. 
healing ; still much irregularity of corneal surface. 

I performed an iridectomy downwards and inwards 
in the left eje on the 21st January, and in the right 
directly downwards four days later. Result : he can 
read No. 6 8. with each eye. 

I had a letter from him, in his own handwriting, 
early in April, stating that his eyes were still keeping 
well, but that his sight had not improved at alL This, I 
think, is due to the oldstanding mischief of his cornea, 
which, of course, is incurable. 

Case XV i. J. N., setat 42, Irish, Adelaide, was an 
out-patient of the Adelaide Hospital during May and 
June of last yeir, suffering from granular conjunctivitis. 
He was treated with sulphate of copper drops (gre. 2 
ad 1 oz.), which relieved him. His eyes have been 
affected for the past twelve months off and on. 

He was admitted an in-patient on December 14th in 
the following state : — L., sago grain granulations both 
lids, cornea hnry, pannus of upper third of cornea. 
R., red, raw-looking prominent granulations and 
pannus. 

Jequirity commenced on 15th and continued until 
the 19th. After this the yellow oxide of mercury oint- 
ment (gr. ii. ad 1 oz.) twice a day. 

On January 8th, 1884, the eyes were examined, when 
the lids were found quite smooth, both cornea clear, 
and all trace of pannus gone. Since this note I have 
seen him in March and the conditions were still quite 
good. 

Case XXI. S. H., aetat 21, from Clare, 8. A,, 
came as an out-patient to the ho<)pital on October 
30. She was adjjnitted on November 24th, and the 
following are the notes of the case : — Has had bad eyes 
following an attack of "blight" three years ago, and 
has been unable to pursue her avocation, that of a 
tailoress, for two years, on account of their weakness. 

R., flabby granulations of lids ; three leashes of cor- 
neal vessels from above ; patches of corneal opacity, 
pupil dilated with atropine. 

L., flabby granulations, a perforating ulcer of cornea, 
with iris lying up against cornea, pink zone around 
sclerotic T — 3. 

December 8th. Under the use of atropine and rest, 
the ulcer in the left healed. The lids of the right eye 
have been painted with a 10-grain solution of nitrate of 
silver. Examined on this date : R., granulations as on 
admission ; cornea rough above and vascular. L., many 
corneal vessels, granulations same as right. From this 
date jequirity was applied to both eves, twice daily for 
three days, producing a copious purulent discharge and 
film. 

On the 22nd the eyes were examined. 

R., granulations much reduced ; large corneal vessels 
still present, tortuous and long, slight corneal opacity. 

L., granulations much reduced, as also the corneal 
vessels ; there is a thin opacity of cornea, a good 
anterior chamber, and circular pupil. 

December 28th. Dr. Oosse did his operation for 
trichiasis in right upper lid, there being some ingrowing 
lashes. 

January 20th, 1884. The patient was discharged, 
vastly better. 

Since this date I have seen the patient up to the 
present time, as it is only two or three weeks since I 
operated upon the left eye for ingrowing lashes. 

On April 18th the following were the conditions of 
the eyes : — R., granulations gone, lids quite smooth, 
sclerotic white, only a slight haze on cornea to the 
outer side. L., lids quite smooth, small central faint 
opacity, where the peroration took place, pupil circalar 



and free. She expresses herself as feeling quite strong, 
and says she can read and sew with comfort, but is 
unable to thread her needle easily. On testing her she 
can read S. No. 1 with each eye. 

It is, perhaps, as well to state that everything in the 
way of treatment was withheld from the commencement 
of the use of jequirity, in all the cases, so that the 
results, whatever they may be, are the direct effects of 
the drug. 

My object, as I have already said, in reading these 
notes, is to endeavour to point out to you cases which 
you should select for the particular treatment, and the 
indications which should guide you. 

I would announce, then, at once that jequirity is not 
a remedy that can be used in all cases of granular con- 
junctivitis ; not that I think it would be directly harm- 
ful, but the results would be unsatisfactory. In recent 
attacks, without any ulceration of cornea, or vascularity, 
and with little or no photophobia, I should not recom- 
mend its use. These are best treated by drops of a 
weak solution of nitrate of silver, or sulphate of copper, 
and the regular application of a ten-grain solution of 
nitrate of silver, or some other favourite caustic, to the 
everted eyelids. Always using, in the case of nitrate of 
silver, a solution of salt water a few minutes after the 
application. 

Nor would I use jequirity in the granulations which 
sometimes follow the removal of an eye, where the 
artificial eye has been worn too soon after the removal 
of the injured organ. 

The action of jequirity being by a process of inocula- 
tion (that is to say, the production of a violent ophthal- 
mia, by inserting between the lids some foreign 
material) it is of course necessary to be very careful in 
the selection of cases in which we ^ish to employ it. 
But it is so unlike the inoculation by means of purulent 
matter, such as from ophthalmia neonatorum, or 
gonorrhoea, that it can be used almost with impunity. 

Though hardly within the scope of this paper, except 
for its importance as a means of comparison, I cannot 
well pass by the subject of inoculation by purulent 
matter without saying a word or two about it. The late 
Mr. Critchett says : — " It is at least a bold proceeding, 
and it is unsafe to inoculate an eye if any part of the 
cornea remain clear, it being essential that the vascular 
web covering the cornea be complete. If any portion 
of the cornea, however small, remain transparent, it is 
almost sure to give way under the very severe 
ophthalmia engendered by the inoculation. It is also 
somewhat imprudent to employ this treatment where 
only one eye is implicated in the disease, as the good 
eye may become involved with the saddest results, even 
where the most careful places for isolation have been 
adopted." 

Now let me contrast for a moment the action of 
jequirity. It is quite immaterial whether the cornea is 
completely or partially covered with the vascular web ; 
it matters not if one or both eyes are affected, as there 
is apparently no risk run t) the sound one. 

Tne cases that are most benefitted are the class such 
as I have read, where the granulations are old standing, 
the cornea vascular, and where there is more or less 
pannus ; nor have I found ulceration of the cornea any 
drawback to its employment. It is highly interesting 
as well as instructive to watch the gradual shrinking of 
the corneal blood vessels, the clearing of the interstitial 
deposit, and the return to transparency of the cornea 
itself. 

It is, in fact, just in those cases which we find re- 
curring from time to time that we have the most 
marked effect of jequirity, and therefore in those which 
have resisted nearly all other kinds of treatment 



Juke. 1884.] 



THE AUSTRALASIAN' MEDICAL GAZETTE. 



205 



I feel that it maybe said I have not had time enoagh 
to judge of the ultimate effect of the drug ; but against 
that I would say that in the cases read I have been 
able to hear from, or see them, three or four months 
after treatment, and have found them still keeping as 
well as when they first left me. Surely, there is some- 
thing gained, if we can in a couple of weeks do as 
much good as would take certainly as many months 
with the ordinary methods of treatment. 

I have also used jequirity in some cases of acute 
granulations in children, where there has been no 
corneal complication, but intense photophobia and pain, 
and in cases of a strumous habit. In these the course 
of treatment has been repeated once, twice, and even 
three times, each time reducing the size of the granula- 
tions, but not completely removing them. The pain 
and Intolerance of light being nearly always relieved 
after the first series of applications. Seeing the marked 
effect it has upon the vascular growths and deposits on 
the palpebral conjunctiva, in producing atrophy of the 
corneal vessels and pannus, may it not have a deterrent 
action on growths connected with the ocular con- 
junctiva. For example, a case of pterygium ? 

The active principle of jequirity does not seem to 
have been isolated by any of the recent observers. It 
appears to be independent of the bacillus, which is 
peculiar to the infusion. Dr. E. Klein has recently 
made investigations on the subject, and he finds that 
the bacillus of jequirity is quite incapable of producing 
ophthalmia ; and further, that the pus proved a case of 
ophthalmia induced by jequirity, contains no trace of 
the bacillus. The active principle is in all probability 
some unstable ferment resembling in its vital properties 
the pepsine or pancreatic class. 

In jequirity, then, I consider we have a very valuable 
remedy, and one which is capable of much further trial 
than I have been able to make. It far surpasses most 
of the other drugs generally used in granular con- 
junctivitis, in the rapidity of its action, and 
the short time that elapses before one sees 
the complete result of the treatment. In partial 
pannus, where the operation of peritomy has proved of 
considerable advantage (i. «., removal 01 a line or more 
of conjunctival and sub-conjunctival tissue from the 
sclerotic, in a circle just outride the cornea), it generally 
requires to wait some months before seeing the effect. 
But treated in the manner I have advocated, one sees 
the result in a week or two, and quite as satisfiEtctory as 
in those cases in which peritomy had been performed. 

In complete pannus I have employed this remedy in 
two cases. In tne one, that of a boy (Case VIII.), it was 
quite unsuitable, as the pannus was composed of a brick 
dust deposit, and infiltration in the layers of the cornea, 
with little or no irritation ; here there was no improve- 
ment. In the other (Case XX VIII.), which is still 
under treatment, the granular condition was chronic ; 
the cornea is rapidly resuming its transparency, and 
though I cannot with certainty give you the result, yet 
I have no hesitation in saying that the cornea will 
completely throw off its adventitious material and 
r^aln its normal appearance. 

It is, then, in ail forms of chronic granular con- 
junctivitis, whether of months or years duration, that 
we find the most marked benefit from the use of 
jequirity. From experience I find this is by far the 
most common class we have to deal with. They are 
cbiefiy farmers, or farm labourera, or station hands, 
living in our Northern districts, who have not the 
opp(^unity of paying proper attention to their eyes in 
the acute stage of the disease. They allow matters to 
go on unheed^, until the sight of one or both eyes is 
threatened, and it is only then that they seek advice. 



I must not omit to mention the importance of using 
the infusion fresh. After various trials with different 
antiseptic remedies, we found that carbolic acid, of the 
strength of 1 in 400, was the most reliable. The infusion 
by itself decomposes in 24 hours, and as one has to use 
it for three days, it is of the utmost importance that 
the acid should be added. Independently of this, I 
think that it is quite possible the carbolic acid may 
have a beneficial effect in checking the profuse purulent 
discharge which takes place during the application of 
the infusion. 

Dr. Kesbitt was very pleased that Dr. Gosse had 
brought forward his interesting list of cases to show 
the place and action of jequirity in ophthalmic practice, 
and he thought that members who had not the advan* 
tage of being near any of the larger hospitals would 
especially value them. He remembered a successful 
case he had had from the inoculation of gonorrhceal pus. 
He was glad to hear of its efficacy in strumous cases, 
and he suggested might it not be used with advantage 
in washing out purulent cavities in strumous subjects. 

Dr. G(ERGER had had no experience of the drug. He 
had always been afraid to try it, the evidence of its 
effects, as recorded in the medical literature, being so 
conflicting ; names of equal weight appearing for and 
against its employment, so that he had not felt justified 
in trying it in private practice. In the wards of a 
hospital the case was different, as it could then be kept 
strictly under observation. He was glad to see that 
Dr. Gosse had been able to try it, and he hoped that his 
experience would enable jequirity to be more generally 
used in suitable cases by the general practitioners. 

Dr. C. Gosse, in replying, said he should be afraid of 
it developing poisonous effects, if abscess cavities were 
washed with it. The strength he used was 1 in 20, 
with a little carbolic acid — 1 in 400 — to preserve the 
infusion, and this had produced dangerous effects in all 
the 42 cases treated by him. There had been no loss 
of eye, although in one very violent case some damage 
had resulted. He thought it beneficial in those cases 
where there were corneal ulcers. 



PATHOLOGICAL SPB0IMEK8. 

Dr. Gardner showed a stomach with almost complete 
occlusion of the pylorus and hypertrophy of the visceral 
walls. 

Also, a section of a tongue removed by the scissors 
after preliminary ligature of the lingual artery. 

Mr. Poulton exhibited a specimen of epithelioma of 
the rectum excised on the 22nd instant by Mr. Ellison. 
The whole of the diseased growth was removed without 
difficulty, and the patient, a man of 60, is, up to date, 
doing well. 

Also, the pharynx and larynx of an old woman, 
showing malignant growth affecting the larynx 
secondarily. A tracheotomy tube had been worn for 
three months. 

Also both kidneys and bladder of an old man. The 
left kidney presented no true renal structure, the pelvis 
being enormously dilated and the site of the pyramids 
and cortical substance occupied by fluid. There were 
five stones in this sac, varying in size from a bean to a 
large marble. The right kidney was in an early stage of 
sacculation and contained no stones. Both ureters 
were dilated. The bladder was hypertrophied, the pros- 
tate enlarged, and there were two small calculi in the 
bladder. 

Also, a kidney from a young man, with large hydatid 
cyst attached. There had l^n no symptoms daring 
life. 
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NOTICE. 



The Editor will feel obliged by any gentleman, who 
withes to ventilate any subject ofprofesHonal or public 
interestf Tvriting an editorial or leading article on it, 
which, if found on perusal to be consonant with the 
policy of the paper ^ will be inserted in an early number. 

AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, JUNE 15, 1884. 

EDITORIALS, 



QUARANTINE. 
The fact that duriDg the last two months no 
fewer than three small-pox infected vessels have 
arrived in these colonies, should engage the very 
earnest attention of our various Governments, 
and it should form a potent argument for holding 
the Quarantine Conference which Mr. Stuart, the 
New South Wales Premier, has proposed. 

Every country has an inherent right to prevent 
the introduction within its borders of contagious 
or infectious disease, and this by any amount of 
necessary, although it may be irksome and 
vexatious restraint upon not only the commercial 
interests which may be involved, but also upon 
the persons who may be so unfortunate as to be 
reasonably regarded as sources of infection. The 
outbreak (>f any dangerous epidemic sickness in a 
country, and especially of any virulent disorder 
from which the people have hitherto been exempt, 
should command an interest above all other con- 
siderations ; but it must be understood that our 
commercial relations with other countries should 
not be lightly disturbed, and, in fact, should not 
be restrained in any greater degree than is abso- 
lutely necessary for the preservation of the public 
health. It is this clashing of these great interests 
which makes Mr. Stuart^s proposal so important 
to these colonies, and it is only by our at once 
grasping the difficulty in a manly, and, at the 
same time, reasonable way, that we can expect to 
secure to our people a maximum amount of 
security, and, at the same time, a minimum 
amount of conmieroial disability. 

Quarantine, as it is carried out in the Medi- 



terranean and Red Sea poits, is practically on- 
known in Australia. Our position, so isolated, 
that it can only be reached by a voyage of many 
days longer duration than the period of incubation 
of any of the infectious diseases, renders it per- 
fectly unnecessary. We are, as it were protected 
by a natural quarantine, and the immunity which 
it has hitherto given us from many of the virulent 
diseases, such as typhus fever, cholera, yellow 
fever, and small-pox, &c., which are epidemic in 
less favoured countries, should form a subject for 
earnest consideration on the part of those who 
have recently been so vehement in their de- 
nunciation of quarantine. There are still some 
amongst us who can remember when the colonies 
enjoyed a similar immunity from measles and 
scarlet fever, and we have heard related in bygone 
years a very vivid description of the advent of the 
last-named disease, ship-borne to the colony of 
New South Wales, where its ravages during the 
first epidemic was a thing long to be remembered. 

The quarantine of the Australian ports is, or 
rather should be, a system of " ship inspection," 
with the prompt isolation of the sick, temporary 
detention of those who may be suspected to be 
incubating disea^^e, and purification of the vessel 
conducted on the strictest sanitary principles. The 
first-named procedure, viz., the isolation of the 
afflicted person, should clearly be effected en the 
arrival of the vessel at the nearest port ; 
say, in the case of a ship coming from the 
westward, at King George's Sound, and from the 
north, at Lizard Island on the north-eastern 
border of Queensland, as was recently proposed 
by the Victorian Board of Health. At each of 
these places there should be a small hospital and 
staff of attendants. The hospitals need not be 
either elaborate or expensive ; probably 10 beds 
would be enough for each ; the trained sanitary 
staff, however, should be sufficiently numerous to 
promptly disinfect the ship and the effects of 
those who had been in contact with the sick per- 
son ; and on their performing these duties the 
vessel should proceed to her destination " in 
quarantine." To show how advantageous this 
would prove, we need only cite the case of the 
R.M.S. " Rome," which vessel recently brought a 
case of small-pox on her voyage from Suez. She 
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arrived at King George's Sound on the 8th April, 
on the 12th she reached Adelaide, and on the 14th 
came to an anchorage in Hobson's Bay, where she 
remained for three days with the small-pox patient 
on board. Thus, the source of danger was un- 
necessarily retained amongst the healthy people for 
nine days — ^half of the entire period in which 
quarantine would have been necessary. 

In order that the proposed quarantine system 
should be effectually carried out, it would be 
necessary that the health authorities of all the 
colonies should agree upon certain points concern- 
ing which at present there seems to be the greatest 
diversity of opinion : — 1st, as to what may be 
considered effective isolation ; and 2nd, as to what 
arbitrary period is to be fixed for detention of the 
quarantined people. In the recent case of the 
" Rome" it was taken for granted that the surgeon 
had isolated the patient many days before the ship 
arrived, and accordingly the passengers were re- 
leased after a detention of six days only We 
cannot divest our mind of the idea that the recent 
outbreak of small-pox in Melbourne, which re- 
sulted in the death of the man Barker, was the 
result of this laxity. 

The chief disease against which quarantine has 
hitherto been levelled, undoubtedly has been small- 
pox, and on its becoming epidemic in Sydney in 
1881, the whole of the Australian colonies were 
thrown into a state of uneasiness, which our 
visitors from countries where it is endemic could 
hardly understand. Many of our critics smiled 
at, the solicitude with which we endeavoured to 
stamp it out by means of an application of our 
quarantine system ; but we succeeded, although 
at the cost of much heart-burning and the expen- 
diture of a very large amount of money. And 
perhaps harsh criticism may be somewhat dis- 
armed when it is known that in what is on the 
whole an exceedingly ineffectively vaccinated popu- 
lation of nearly three millions of people, we have 
hitherto practically secured an immunity from 
that disease, although it has times out of number 
been brought to the colonies; and on board vessels 
arriving at the port of Sydney alone, it has oc- 
curred no fewer than forty-six times during the 
last thirty years, and in forty-four instances it 
, has been kept out of the colony by means of a 



vigilant quarantine. This circumstance seems to 
us to afford us reasonable ground on which to 
base our system, and the fact recorded in the 
British Medical Journal of 3rd May last, that on 
the 24th April there were under treatment in the 
London hospitals no fewer than 450 patients 
suffering from smallpox, leads us to entertain 
very grave doubts as to the wisdom of abandoning 
quarantine for that disease, even if our population 
were as thoroughly vaccinated as that in the 
mother country. 

We earnestly trust that Mr. Stuart's proposal 
will meet with the consideration it deserves at the 
hands of the various Colonial Governments, and 
that a Quarantine, or rather a Sanitary Con- 
ference shall assemble at Sydney at an early 
date to discuss the whole question. 



POISONS IN PROPRIETARY 
PREPARATIONS. 

In a recent issue of the S, 3f. Herald appeared 
a letter from Mr. Washington Soul, of Sydney, 
the well-known vendor of proprietary medicines, 
&c., pointing out the great frequency of cases of 
poisoning — accidental and suicidal — by the misuse 
of various preparations, the exact active principle 
of which is often unknown. This ignorance of 
the nature of the poison taken, renders the prompt 
and efficient treatment of such cases most difficult, 
for it is only on the symptoms becoming well 
marked that it can be decided by the medical 
man in attendance ; when medical aid is absent, 
the evil and delay is even greater. Mr. Soul at the 
same time suggested that every package of any 
preparation containing poisonous ingredients 
should, on its label, have printed a list of the most 
suitable antidotes, with a short precis of the 
appropriate treatment to be adopted should it be 
found that the poison had been taken in excess. 
We think this proposition a happy thought, 
and of great practical value ; but as special 
legislation would be required to enforce it, we 
would suggest the advisability of going a step 
further and providing that it should be compul- 
sory before any proprietary medicine is allowed to 
be sold in the colony, a correct formula of the 
drugs used in its preparation, together with an 
analysis by the government analyst of the 
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contents of sample bottles taken indiscriminately 
from the bulk stock should be lodged with the 
registrar of trade marks, and that should there 
be any active poison amongst its ingredients, the 
proportion of it per drachm in the medicine 
should be printed on the label. This would place 
it in the power of any properly qualified person 
to decide when asked whether any suggested 
quantity of a preparation was likely to be dan- 
gerous or not. The reckless way in which these 
proprietary medicines are taken in Australia is 
astounding, and the wonder is that many more 
cases of poisoning do not occur. We have known 
preparations advertised for external use taken 
internally, and quantities of others swallowed 
which, if their supposed composition had been 
correct, must have, in default of prompt action, 
resulted in death. This suggestion, that no pro- 
prietary medicines should be sold without their 
composition being known is no new thing ; it has 
been for many years the law in France and Ger- 
many, and more lately a similar regulation has 
been instituted in Russia and Italy. 



FRAUD ON A LIFE ASSURANCE 

OFFICE IN N. S. WALES. 

We have had the facts of a case brought under 
our notice which bears out the forecast we made 
in an article in vol. ii., p. 80, of the A,M.O,^ 
pointing out the great evil and opportunity for 
fraud which the present reckless employment by 
life assurance societies of travelling medical 
referees, to accompany their canvassing agents, 
affords. In this instance we are informed that a 
man in the last stage of Bright's disease was an 
applicant for insurance, was examined by a travel- 
ling medical referee who, apparently in collusion 
with the agent, passed him as a good life. The 
facts of the case were reported to the head office 
by a local medical man, further inquiries were made, 
which it appears the agent and medical referee 
effectually baffled, the life was accepted, the policy 
issued, and the applicant died within a few weeks. 
We hear demand has been made for payment but 
has been refused, and we may expect shortly to 
learn the whole of the facts through the Supreme 
Court. 



WARREN VERSUS WEBBER. 

This case, if not of much personal interest to 
the profession (the plaintiff not being a regis- 
tered medical practitioner in the colony, the 
Medical Board having decided when he applied 
for registration that his diploma was not of a 
character to entitle him to the privilege), is of the 
utmost interest to the travelling public. 

Passengers taking passage by any of our mail 
steamers are certainly entitled to demand that 
provision should be made for efficient medical 
and surgical aid for any person requiring it during 
the voyage, and it certainly seems to us that this 
is not provided when the surgeon of the ship 
does not possess a diploma which should entitle 
him to registration in the colony, a port of which 
is the point of departure. The case of the 
'^ Zealandia " is not a solitary instance of dis- 
regard in this respect of the well-being of their 
passengers by the Pacific Mail Steamship Com- 
pany, as we are acquainted with other instances 
in which persons without any diploma at all were 
appointed as surgeons to their steamers. 



In the BritUh Medical Journal for March 29, 1884, 
a letter is published respecting Wirtsang's ** Practice of 
Physicke " as follows : 

WlBTZUNQ'S " P&A.OTIOB OF PhYSIOKB." 

Sib, — On February 23rd, a note appeared in this 
Journal asking for information as to the value of 
Mosan's translation of Wirtzung's Practice of Physicke, 
Although I can give Dr. Walker no idea of the market 
value of the book, it may interest him to know that 
the date — 1617 — which his copy bears, proves it not to 
be the first edition. I have had in my possession for 
some years a copy, also in black letter, dated 1605. I 
believe it to be a scarce work, as the copy which I pos- 
sess is the only one I have met with in repeated visits 
to bookstalls in Edinburgh and elsewhere during the 
last six years. Wirtzung does not appear to have been 
a physician of very great reputation, fur I find no 
mention of him in any biographical or historical work 
in medicine which lies to my hand (Haeser, Freind, 
Hutchinson, &c.), although the translator says of the 
book that "it nath been more oft«n printed in the 
Germaine language than anie other worke of like 
nature ; *' and further " that there is not published in 
our English tongue the like worke, wherein the whole 
body of Physicke is so succinctly, so absolutely, or so 
artificially digested and compiled." — Yours very truly, 

Matthew Hat, M.D. 

230, Union Street, Aberdeen. 

There is a copy of Christopher Wirtzung's " Practice of 
Physicke," translated by Jacob Mosan, Germane, in 
excellent condition, in the old binding, in black letter, 
and having the date 1598, Londini Impensis Georg. 
Bishop, in the library of Dr. George Bennett, of Sydney, 
K. 8. Wales. It is evidently a first edition of this rare 
work. 
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LEADING ARTICLE. 



ON THE ADMINISTRATION OF IODINE 
IN POISONING BY STRYCHNINE. 

Bt Gborgb Bbknett, M.D., F R.G.S., Eko., 
Consulting pHYbioiAN to St. Vincent's 
Hospital, Sydney. 



My attention haying been directed to a paper 
published in the Australasian Medical Gazette 
for April, of a case of Poisoning by Strychnine, 
which was successfully treated by the administra- 
tion of the Tincture of Iodine as an antidote, and 
as my name was mentioned as haying been the 
first on record who had giyen it with fayourable 
results, I thought it may be of interest to your 
readers to haye a republication of the original 
case (Lancet, October 29, 1859), in which the 
tincture of iodine was used, and a perfect recovery 
was the fortunate result : — 

" Abont a quarter to seyen a.m. of the 13th of Octo- 
ber, 1866, I was requested to attend a lady, aged 42, 
who had, in a fit of despondency, taken the entire con- 
tents of a packet of ' Battle's rat poison.* On my arrival, 
I found that about half-past six a.ni. she had mixed the 
powder in a tumbler of water, drank it, and by adding 
water again, had taken every particle of the powder. 
The bitter taste, she afterwe^s remarked to me, was 
not perceived until some little time after the powder 
had oeen swallowed, which I have observed is peculiar to 
strychnine. After taking the poison, she went and 
dressed the children ; but, suddenly repenting of the 
crime she had committed, she informed her husband, 
who, after giving a dose of antlmonlal wine, which pro- 
duced no emetic effect, came for me. She told me what 
she had taken, and appeared agitated, but having no 
symptoms to g^ide me as to the nature of the poison, 
and as vomiting had not occurred, I administered 
scruple doses of sulphate of zinc, and sent for the 
stomach-pump after a short space of time. On giving 
her some water, I perceived some slight spasmodic 
twitchings, which gradually increased in violence. I 
then suspected that strychnine was the poison taken, 
and OS no vomiting had been excited, and the spasms 
precluded the use of the stomach-pump, I sent for the 
compound tincture of iodine. Beiore it arrived, how- 
ever, the spasms had increased so violently that life 
appeared extinct ; the face and hands were livid, the 
eyeballs protruded, and there was violent opisthotonos ; 
pulse not perceptible. The most severe spasmodic 
action came on about a quarter to eight a.m., and about 
two minutes after the subsidence of a Fevere fit, the 
medicine having arrived, I gave her twenty drops in a 
wineglass of water. Soon after a very violent fit came 
on, and in this the respiration was so feeble that we all 
considered she was dead. However, she again rallied ; 
and as soon as she was capable of swallowing, being 
about ten to fifteen minutes after the administration of 
the first dose, I gave her thirty drops of the tincture of 
iodine. She soon had another fit ; but it was evident 
to all about her that it was less severe, and lasted but 
for a very short period of time. On the fit subsiding, 



in about ten minutes I gave another dose of thirty drops 
of the tincture. The convulsive fits had now ceased, 
and in about twenty minutes from the cessation of the 
last fit, violent vomiting came on ; and this being 
as«»isted by diluents, the stomach appeared clear of the 
poison. Now, a question may arise how the iodine 
acted in this case. Probably by forming an in'-oluble 
compound of hydrioilate of strychnine, and by relieving 
the system from the spasmodic action of the poison 
upon the spinal nerves, the emetics which had been 
administered were enabled to take effect. She con- 
tinued free from any further spasm ; and, after an hour, 
I left her. On returning in about an hour, I found she 
still continued better, with the exception of a few 
very slight twitching;'. She complained of great de- 
bility ; and the pulse being very feeble, I ordered her 
nourishing diet of milk and arrowroot, and gave an 
ammonia mixture, with compound sulphuric ether ; 
and, under their influence, she rallied very rapidly. I 
remarked that during the convulsive paroxysms no 
screams were uttered ; and on making inquiry after her 
recovery, she informed me that no pain was felt during 
the fits, only an inconvenience from the spasms drawing 
the [ears so rigidly down. She also stated she was 
sensible during the fits to everything around her, 
retaining the most perfect consciousness of all that was 
said or done — was unable to speak, but never felt any 
inclination to scream or cry out. In the evening she 
complained of a little soreness of the throat, and a 
slight feeling of cramps over the lower extremities. 

On the following morning (October 1 4th), I found 
her much better ; pulse regular ; had passed rather a 
restless night ; soreness of the throat had subsided ; and 
she enjoyed some tea for breakfast. She had no pain, 
and complained only of a feeling of lassitude. The 
next day I found she had slept well ; but the bowels 
not having been relieved, an aperient mixture was 
ordered, which, however, did not operate until the 
evening. The stimulating mixture was continued 
occasionally, and afforded great relief from the feelings 
of nervous debility which came over her. From the 16th 
to the 18th she improved daily ; and on the latter day 
she was able to leasee her room. 

The next question that arises is as to the quantity of 
strychnine taken. I first tested one of the powders by 
the colour test, and by using sulphuric acid and the 
bichromate of potass an intense maroon or deep violet 
colour was produce.!, diffusing itself over the whole of 
the liquid and remaining for a few minutes. On one of 
the powders being analysed by Professor Smith, of the 
Sydney University, it was found that a paper contain- 
ing ten grains of a bluish powder (probably smalt) with 
which the stiychnine had been mixed, gave a grain of 
very pure strychnine. On administering one of the 
powders to a young dog, it remained for fully an hour 
without manifesting any effect or inconvenience from 
the poison, when suddenly the convulsive spasms came 
on, and, increasing in severity, the animal died in three 
minutes. An older and larger dog had one of the 
powders given to it, and about an hour after the dose 
had been administered a severe fit occuried, but it rallied 
in ten minutes, and moved about^ with slight paralysis 
of the hinder extremities ; it appeared quite free from 
any suffering, and was even wagging its tail and seemed 
to be recovering for nearly half an hour, when the 
spasmodic twitchings again commenced and gradually 
increased in severity, until one strong convulsive fit 
terminated its existence. The bodies of both the 
animals — as I have observed in the human subject — 
remained flaccid for a long time after death. A very 
curious galvanic action was produced on the last dog 
on its recovering from the first fit : by tapping or 
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rubbing the hair oyer the back an immediate twitching 
came on over the body, but did not appear to impart 
the fllightest sensation of pain to the animal. During 
the action of the poison the animals did not appear to 
suffer any pain, and no sound of any kind was uttered 
by them." 

It may be asked, " What induced roe to give 
the tincture of iodine, in this case, as an anti- 
dote T When attending upon case^ of poisoning 
by strychnine, I had inyariably found that all the 
usual remedies recommended failed, and they all 
had a fatal termination. When called to attend 
upon the case just related, I could only ascertain 
from the lady that she had taken a powder 
called *^ Battle's rat poison," and that she wished 
to die. At this time I was ignorant of the 
poison contained in this powder ; but a short 
time after my arrival, and during the time I was 
giving emetics, I observed some slight spasmodic 
twitch ingp, and I was then positive that the 
poison taken was strychnine, and soon the 
accession of still more violent spasms confirmed 
my suspicions. At a loss what antidote to give, 
as all I had given in other similar cases had 
failed, it suddenly came into my mind that I had 
read in Pereira's Materia Medica that Chlorine, 
Iodine, and Bromine were regarded as probable 
antidotes to Strychnine and Brucia ; I, therefore, 
immediately determined to put to the test the 
value of iodine as an antidote, and forthwith sent 
for tincture of iodine, which very soon arrived, 
and was administered with a very satisfactory 
result in the case just published. 

I have remarked in this and in other cases that 
have come under my notice, that the poisonous 
symptoms of strychnine do not commence until 
about an hour has elapsed. This I have observed 
in the human being, and also in the dog. This, 
fortunately, gives us very ample time to adminis- 
ter the antidote, when we know that strychnine 
has been taken. This fact was mentioned by 
Dr. A. J. Taylor, when under examination at 
Palmer's trial, at Stafford, when being asked 
about the time that elapses after strychnine had 
been taken, in reply, said : '^ In my book on 

Medical Jurisprudence, it is stated that a case 
communicated to the Tjancet (August 31, 1850) 
by Dr. Bennett, a grain and a half of strychnine, 
taken by mistake, destroyed the life of a healthy 
female in an hour and a half, and none of the 
symptoms appeared for an hour." 



In this case the female continued about her 
housework for full the space of an hour, after 
having taken the fatal dose. 

In the Lancet, for October 26, 1861, Dr. 
Harley says : — 

Some time ago, Dr. Bennett, of Sydney, having 
related a case of strychnine poisoning, in which he 
attributed the recovery to the employment of tincture 
of iodine. I was led to make the following experiment : 
— To a solution of strychnine, a quantity of the tincture 
of iodine was added, and a precipitate immediately 
formed. (Iodine is known to form a crystallizable com- 

Sound with strychnine.) The supernatant liquid was 
Itered and tested, without any strychnine being found 
in it The precipitate, on the other hand^ when tested 
with bichromate of potash and sulphuric acid, gave a 
well-marked strychnme reaction, it thus appears that 
the tincture of iodine may at least prove as good if not 
a better antidote for strychnine than hydrated iron for 
arsenic. 

Dr. George Goode, of Enfield House, Camden, 
had administered the tincture of iodine to dogs 
that had been poisoned by strychnine and with 
good results. An extract from his letter to me 
on the subject is as follows : — ^' Having read in 
Tanner*s Memoranda on Poisons ^Srd edition, 
p. 104) that Dr. Bennett, of Sydney, has recorded 
an instance in which he attributed recovery to 
the employment of tincture of iodine, I was 
induced to try it in the case of a dog poisoned by 
strychnine ; the dog recovered perfectly. On a 
subsequent occasion I used it on two dogs 
poisoned by strychnine ; one was saved, the 
other died. The one that died was a very small 
terrier, and was too far gone before the iodine was 
administered. The quantity of tincture of iodine 
I used was a teaspoonful diluted with water." 

Mr. W. J. Heathcote, of South Australia, 
wrote to the Smith Atutralian Register lately, as 
follows : — 

A favourite and valuable dog of mine was poisoned. 
He was so far gone that from long experience I knew it 
was useless to try any remedies, and told the blacks to 
kill it ; but it being a favourite of theirs they begged 
tobacco, salt, castor oil, &c., and I left them doing it in 
the usual bush fashion. After the lapse of some time I 
returned, and found the dog slowly dying. It was rigid, 
unable to rise. Tetanus, with very little intermission, 
had set in ; in fiict, it was nearly dead. I then re- 
membered the iodine remedy, and gave the dog a tea- 
spoonful. In less than an hour he was able to walk 
away ; next day he had quite recovered. After that I 
always used it, giving a dessert spoonful. So powerful 
and quick is its action that I never afterwards was 
afraid of having a dog poisoned by strychnine if dis- 
covered before it had lost the power of swallowing. 
One dog was ^isoned four times, and was cured each 
time. Iodine is spoken of as an antidote to strychnine, 
when taken by human beings. If it acts upon us as 
efficiently as it does upon dogs the loss of life from this 
source should be very rare indeed. No case should be 
despaired of iunless the patient is unable to swallow. 
This may be old news to the members of tiie medical 
profession, but it may be new to many of the public, 
especially those living in the pastoral districts. 
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RELIGION IN ITS CONNECTION WITH INSANITY. 
By Hekbt 6LAS8ON, B.A. Sydney : L. Bbuce, 
1884. 

The writer of this pamphlet is chaplain to the public 
institutions — including the Hospital for the Insane — at 
Christohurch, New Zealand, and has taken the very 
commendable course of qualifying himself for his duties 
bj a study of the mental peculiarities of those to whom 
it is his duty to minister. In the course of this study 
he has asked himself the question, which he repeats in 
his essay, " Is religion ever, and if so, in what degree, 
the cause of insanity ?" His answer is, in short, that if 
the article sapplied is good in quality, moderate in 
quantity and judiciously administered, it never causes 
insanity, and in this we cordially agree with him. We 
believe the same of alcohol and of many other things, 
but unfortunately we cannot always ensure the con- 
ditions above mentioned, and those teachers who, with 
the Rev. Henry Glasson, would set forth in its simplicity 
the Christian faith, ** a belief in Jesus Christ, in all the 
beauty of His divine character, the example of what 
man, duly constituted and divinely led, may attain to," 
are, we fear, in a minority. Too many so-called religious 
teachers preach the Gospel of damnation, and there is 
no doubt but that red-hot and sulphurous teaching of 
this kind, together with " revivals" and " missions, " do, 
in not a few instances, upset the reason of people who are 
naturally weak and excitable, exactly in the same way as 
alcohol, taken in excessive quantities and in its impure 
forms, furnishes from among the weaker brethren 
inmates for our institutions for the insane. 

The author points out with reason that a number of 
insane people in asylums, in whom religious delusions, 
religious fears and religious ideas and practices are 
prominent, have not been driven insane by religion, and 
shows that in many cases of melancholia and excessive 
scrupulosity, it is the stomach, and not the conscience, 
which is at fault and has caused the overthrow of reason. 
This is not altc^ther new. There is an oft-quoted adage 
which speaks of the completely altered character — may 
we say, the temporary insanity — of the devil when in 
sickness, and the au&or does not seem to realise how 
much, even in cases where religion has had no hand in 
causing the malady, it is responsible by means of strange 
Old Testament stories and prophecies, and of such 
writings as the Apocalypse, for many of the morbid 
thoughts and vagaries wluch characterise the symptoms 
of mental alienation. 

At the end of his pamphlet, which we have read 
throughout with interest and pleasure, the author 
points out that ** whatever doubt may exist as to the 
relation which religion bears to insanity as an exciting 
cause, there is none concerning religion in its connec- 
tion with insanity as a holy Unction, ameliorating the 
condition of the sufferers and helping many to bear 
with patience and resignation the heavy cross which 
may be, from no fault of their own, they have 
inherited.'* 

No one acquainted with institutions for the insane 
can doubt the beneficial effect of religious services, 
judiciously conducted, or of religious advice and con- 
solation, administered by one who has added to his 
study of religion a study of the peculiarities and ne- 
cessities of those afflicted in mind. A chaplain to an 
hospital !f or the insane is one of its most necessary and 
useful officers, and had we superintendence of such an 
institution, we would, to judge by his pamphlet, desire 
no better colleague, as chapliiin, than me writer of this 
essay. 



THE MONTH. 



NEW SOUTH WALES. 
The Medical Bill has been referred to a Select Com- 
mittee for inquiry and report. 

At the last meeting of the Board of Directors of the 
Sydney Hospital a letter was read from Dr. Woodward, 
recommending the appointment of two honorary assis- 
tant surgeons to the hospital. After some discussion, 
the matter was postponed for a month. At the same 
meeting a communication was read from Dr. Clark, 
secretary to the hon. medical staff, enclosing resolutions 
passed at a recent meeting of the board, recommending 
that — 1. In the absence of suitable accommodation for 
typhoid fever patients, all city cases should be admitted 
as long as beds are available. 2. That the medical 
staff saw no objection to musical entertainments being 
held at the hospital. 3. That Dr. Clark represent the 
medical staff on the Board of Directors. 4. That except 
the chloroformist be a resident within the walls of the 
hospital, such officer was not desimble. The board 
approved generally of these foregoing resolutions. 

The plans for additions to the Newcastle Hospital 
have been finally approved of, and tenders are to be 
called for. 

At the Newcastle Hospital General Meeting, on May 
14, a cordial and unanimous vote of thanks was accorded 
to Dr. Knaggs for his lengthy and valuable services in 
connection with the institution. 

At a meeting, held at Goulburn, on May 21st, it was 
decided to present Dr. L. G. Davidson, J. P., who is 
leaving for Sydney, with an address, and invite him to a 
banquet. The Temperance Friendly Society agreed to 
present him with a chain, gold medal, and diamond 
ring, accompanied with an illuminated address, in 
recognition of his services as medical officer for twelve 
years. 

Dr. p. T. Thane, of Walgett, has removed to Tass, 
where he has commenced practice in conjunction with 
Dr. A. Campbell. 

Dr. G. E. Bundle, late of Hillston, has commenced 
practice at Darlinghurst, Sydney. 

Dr. J. P. Kealy, late of WooUahra, has removed to 
28 Undercliffe-terrace, Lower Fort-street, Sydney. 

Dr. W. Kelly, a new arrival, has settled at Carcoar, 
in an agricultural district, 173 miles W. of Sydney. 

Mr. Thomas Moroan Joseph, L.B.C.P., Lond, 1868, 
M.B.C.S., Eng., 1867, late Medical Superintendent of 
the Asylum for the Insane, at Gladesville, near Sydney, 
died at Builth, in South Wales, on April 3. 



NEW ZEALAND. 

Dr. G. J. Walsh, a new arrival, has settled in the 
Pelorus district, on the northern coast of the Middle 
Island. 

The Medical Association of New Zealand has 
received a reply to the petition for the com- 
mutation of tne sentence passed on Dr. Parry, of 
Eaitangata, for alleged manslaughter. The reply is to 
the effect that the Governor sees no sufficient grounds 
to justify him in complying with the prayer thereof. 



QUEENSLAND. 

A hospital is about to be erected at Cunnamulla, a 
pastoral township, on the Warrego Biver, 660 miles W. 
of Brisbane. 
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SOUTH AUSTRALIA. 

At the meeting of the Hospital Board, held on May 
30, it was ««tated that 167 cases of typhoid fever have 
been treated in that institution this year. There are 
59 cases now in the hospital, ])einp: only 41 less than 
there were in the institution in 1S^<8, when the largest 
number which had been admitted in any year were 
treated. Most, of the cases have come from outside the 
city, and as many as seven cases have been admitted in 
a day. The cases are more severe than those of last 
year, but so far the percentage of deaths has been 7 per 
cent, as against 11 per cent. last year. 

At a recent meeting of the Central Board of Health' 
it was reported that seven ca^es of typhoid fever, caosed 
by an infected milk supply, had broken out at Hilton. 
A dairyman's child was suffering from the disease, 
which was communicated in the milk to some of his 
castomers. 

The Annual Meeting of the Home for Incurables 
was held on 4th June, his Excellency the Governor 
presiding. The report stated that a new wing in 
memory of the late Dr. Gosse had been completed, at a 
cost of £2600, which will provide accommodation for 
forty additional inmates. 

Db. C. a. Altmann, a graduate of the Mellx>ume 
Uniyereity, has settled at Tanunda, in a wheat and wine 
producing district, 42 miles N.E. of Adelaide. 

Db. G. p. Atkins, of Port Lincoln, has been 
appointed a Jnstice of the Peace. 

TASMANIA. 

Db. Cbowthbb, Dr. Smart, and Dr. Agnew are 
candidates for the vacant presidency of the I^cgislative 
Council 



VICTORLA.. 

A LUNAC?T C0MMIB8ION, consisting of eight members* 
has been appointed by the Government, to enquire into 
and report upon the state and condition of Asylums for 
the Insane and Inebriate, both public and private ; the 
mode of management and supervision ; the remedial 
treatment and its results ; the classification of the 
inmates ; the policy of continuing large Metropolitan 
institutions ; tne advisability of licensing patients to 
private individuals ; the due classification of the im- 
becile and the insane ; the proper position of medical 
officers in relation to the system of management ; the 
special qualifications necessary for all officei-s and 
employes before appointment : the mode of their ap- 
pointment ; the system of official visitation and inspec- 
tion ; the mode of obtaining supplies ; and to further' 
report generally on any and every matter which to the 
Commissioners may appear important and desirable ; 
E. L. Zox, Esq., M. P., to be the Chairman of the Com- 
mission ; and E. C. Martin, Esq., to be Secretary to 
the Commissioners. They held their first public meeting 
on 3rd June, and examined Mr. F. Wilkinson, the 
Master in Lunacy, chiefly directing the inquiry as to 
the alleged disorganisation of the department, and the 
fact that the expenditure on the Victorian asylums is 
larger, and that the revenue is proportionately smaller, 
than in the other colonies. It was stated that great 
difficulty has been found in tracing the relatives of the 
patients here. The witness also mentioned that he 
performed the duties of Master in Lunacy without any 
remuneration whatever, and advocated special officers 
being appointed to look after the department 

A shobt time ago a commnnication was forwarded 
by the Colonial Secretary of N. S. Wales to the Premiers 



of the other Australian colonies, on the sabject of a 
general quarantine establishment, and suggesting the 
appointment by each colony of a medical officer to meet 
and discuss the question. Mr. Service, Premier of 
Victoria, before con'«enting to the proposal, the object 
of whicli he admits is unquestionably desirable, draws 
attention to the fact that the subject of establishing a 
federal system of quarantine has already and repeatedly 
been before intercolonial conferences, without any 

Sractical or tangible result. He consequently finds a 
ifficulty in perceiving that any further good can 
reasonably be expected from another Conference, in 
the absence of some federal authority to give effect by 
legislation and by executive action to what may be 
decided upon as neccvssary. He says, however, that if 
Mr. Stuart can see his way to any definite action afl a 
result of the proposed Conference, he will, with much 
pleasure, nominate a medical gentleman to act on 
behalf of the colony of Victoria. 

The Tuberculosis Inquiry Board has presented a 
progress report to the Minister of Agriculture, which 
states that both from reports and personal observation 
the board finds that tuberculosis is now prevalent to a 
considerable extent in various parts of the colony, 
especially in the Central, Northern, North-eastern, and 
Eastern districts. There is no evidence of the existence 
of the disease to any considerable extent in the North- 
western district. Reliable testimony shows that it has 
exii^ted in some districts for 26 or 30 years, and it is 
considered an established fact that the disease has 
become more prevalent of late yeara On account of 
the difficulty in detecting the disease, it is stated that 
it is hard to make a definite statement as to the pro- 
portion of the diseased animals. The Board leave? for 
a future report the question as to the advisableness of 
placing tuberculosis on the schedule of contagious 
diseases, and as to the legislation that wonld be neces- 
sary in consequence. 

A JOUBKAL is shortly to be issued in connection with 
the Medical Students' Society of Victoria. It will be 
the production solely of the Medical Students, and will 
contain original papers, and also various matters of 
interest to the University generally. It is intended to 
publish the first number in July next. 

At a meeting of the Committee of the Melbourne 
Hospital, held on May 20th, it was agreed to appoint 
an additional medical officer for the special duty of 
attending to the erysipelas patients. At the same meet- 
ing a serious charge was brought by the medical 
students against Dr. Moloney, one of the Hon. 
Physicians. They complained that, though they have 
been attending regularly since April 1st, Dr. Moloney 
has not attended once to give them that clinical instruc- 
tion for which they had to pay him fees to the amount 
of £4 10s. each. The Committee deferred taking action 
pending the receipt of an explanation from Dr. 
Moloney. At a subsequent meeting, held on the 3rd 
June, in answer to the president the secretary stated 
that he had, pursuant to instructions, written to Dr. 
Moloney on the 2l8t ultimo, and acquainted him with 
the charge formulated by the fourth-year medical 
students, vie., that he (Dr. Moloney) had received their 
fees of £4 lOs. each, and systematically failed to deliver 
the clinical lectures to which they were entitled by the 
payment of these fees. No reply had been received 
irom Dr. Moloney. The president inquired what action 
the committee proposed to take under the circumstances. 
No improvement, he was informed, had taken place in 
the delivery of the lectures since last meeting. In fact 
Dr. Moloney had only attended at the hospital for five 
hours during the whole of the past month. Mr. Brace 



June, 1S84.] 



THE AUSTRALASIA IV MEDICAL GAZETTE, 



213 



Bald the committee were at least entitled to the courtesy 
of a reply. It seemed to him that no officer of that 
institution should be permitted to take money for 
lectures which he never delivered. The president 
pointed out that it was not so much a matter of money 
as the loss to the students of that course of instruction 
which was so very necessary for them. The secretary 
stated that Dr. Moloney received the sum of £90 as 
fees on April 19. Mr. de Verdon thought the only 
course they could adopt was to call upon Dr. Moloney to 
show cause why he should not be suspended. The 
committee had a direct interest in seeing that they had 
a medical school of repute in connection Tvith that 
institution. On the motion of Mr. Turner, seconded by 
Mr. McDougall, it was decided to request Dr. Moloney 
to forward a reply before next meeting. 

What is believed to be a case of small-pox was re- 
ported on May 81 to the Central Board of Health. It 
appears that about a week or ten days ago a man named 
Barker, a farrier, from Hobart, came to Melbourne via 
Launceston, and a few days ago he showed symptoms 
of illness. As the symptoms developed they had every 
appearance of those of a very severe form of small-pox ; 
but on this point, as usual, opinions differ. One medical 
man affirms it to be a decided case of small-pox, and 
another declares that while the eruptions resemble 
those of the worst form of small-pox, the general symp- 
toms are not compatible with that, and the case is 
probably a severe one of chicken-pox. The patient, who 
nas resided at Barkly -street, Carlton, was removed to 
the Sanatorium, at Williamstown, of which he is the 
first occupant. He died there on June 4. Bespecting 
this case, a telegram has been received from Launces- 
ton stating that the premises lately occupied by Barker 
there have been examined and inspected, but no traces 
of any eruptive disease were discoverp.d. At the same 
time chicken-pox was prevalent in the town. 

Sbveral cases of puerperal fever have occurred at 
the Lying-in Hospital at Carlton, and the Central Board 
of Health has carried out an examination of the building, 
with the view of its sanitary improvement. 

The statement of Dr. Youl to the Central Board of 
Health that puerperal fever is prevalent at the Mel- 
bourne Lying-in Hospital, has been emphatically con- 
tradicted. ThR medical staff state that no case of that 
disease has occurred in eighteen months, and that out of 
87 women who have been received in that institution 
only 12 deaths have occurred. 

A GENTLEMAN at Mauritius has discovered what he 
supposed to be an infallible remedy for diphtheria, 
which discovery was submitted to the Chief Secretary 
of Victoria and forwarded to the Central Board of 
Health for report. The Board states that after careful 
inquiry- they cannot recommend the adoption of the 
supposed cure. 

The Central Board of Health attribute all the blame 
of the recent muddle in connection with the quarantine 
of the B.M.S. " Rome " passengers to Dr. Bulmer, the 
health officer, and recommend his dismissal. The Chief 
Secretary, in accordance with this recommendation, 
has dispensed with the services of Dr. Bulmer, and a 
medical officer specially qualified to act in cases of in- 
fectious or contagious diseases is now being advertised 
for. 

The Central Board of Health have submitted to the 
Inspector-General of Public Works and the Chief Secre- 
tary a plan of the alterations at the Quarantine Station, 
by which it is intended to place things on a more 
satisfactory footing there. 



In consequence of the reports which have been re- 
ceived from the analyst, showing 37 half -chests of teas 
ex " Araalfi " to be mixed with exhausted leaves, the 
Customs authorities have decided to prevent them from 
going into consumption. It is expected that the whole 
of these teas will be re-packed and sent away. 

The Ballarat Local Board of Health, in complianoe 
with a telegram received from the Central Board in 
Melbourne, have decided to make inquiry into a state- 
ment published, to the effect that a number of cattle 
suffering from pleuro-pneumonia had been slaughtered 
and sold in Ballarat. 

Measles, diphtheria, and influenza are very preva- 
lent among the children at Dunolly. 

Typhoid and Scarlet Fever prevail to an unusual 
extent in Sandhurst. 

An action has been commenced in the Supreme 
Court by a man named Graecon, lately a member of 
the Permanent Artillery, to recover ilOOO damages 
from Dr. Fulton, Surgeon-major of the force, for alleged 
medical neglect. Graecon had his arm dislocated, and 
after being attended by Dr. Fulton, he was declared 
unfit for service, and discharged. He contends that 
Dr. Fulton did not set his arm properly ; hence the 
action. 

Through his buggy collicfing with a runaway horse, 
on Saturday, May 10, Dr. Hewlett, of Nicholson-street, 
Fitzroy, sustained concussion of the br.iin. He is 
reported to be progressing favourably. 

Db. H. E. Bbeweb, of Portland, has resigned his 
commission of a Surgeon in the Victorian Militia. 

Dr. Hy. Read, of Terang, has resigned his appoint- 
ment as Public Vaccinator. 

Db. Max Wall, a new arrival from Germany, has 
commenced practice at Footscray, an industrial suburb 
of Melbourne. 

Db. C. F. Poeteb, late Medical Officer at Revetta, 
Egypt, during the Cholera Epidemic of 1883, has settled 
at Nhill, a post-town, 265 miles W. of Melbourne. 

Iodine, Externally and Intebnally in Amenob- 
RHOBA AND Dysmenobbhcea. — It is rare, says Charon 
{Bevue de Therap\ that amenorrhoea and dysmenorrhosa 
are not complicated by lumbo-abdominal neuralgia, 
which adds to the painful state of the utero-ovarian 
apparatus in these affections. Tincture of iodine freely 
applied, every two or three days, over the region of the 
kidneys, acts very much in the same manner as the ap- 
plication of heat, that is to say it stimulates the centres 
of vaso-motor innervation of the lumbar portion of the 
cord, and of the sympathetic, and at tlie same time 
tends to relieve the congestion of the genital apparatus. 
By this congestion the normal uterine flow is interfered 
with, being retarded or suppressed. The tincture of 
iodine alone will suffice when the lumbo-abdominal 
neuralgia is not internal. If the neuralgia is internal, 
Charon employs the morphinated tincture of iodine ; 
Tincture of iodine 80 parts, sulphate of morphia 1 part. 
Used internally, iodine is, of all the emmenagogues, one 
of the surest in its action, more particularly in cases of 
corpulent persons with very white skin, in whom the 
lymphatic type is predominant. Iodine may also be 
employed with good effect in the following formula, 
whatever may be the cause of the menstrual trouble : 
Tincture of iodine IJ parts, tincture of aconite 2 parts, 
syrup of tolu 400 parts. 8. Dose, one, two, or three 
teaspoonfuls before each meal, or one spoonful for three 
days, two for three days, and three for as long a time as 
may be desired. — Medical Newt, 
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MEDICAL APPOINTMENTS. 



Aitchison, Alexander Smith, M3. ti Cb.B., Melb., nppointed Beeident 

Medical Officer at the Melbourne HoepitaL 
Altmana, Charles Aagust, M.B., Melb., to be Public Vaccinator tor 

Tannndtt, S.A. 
ABhe. William Conrngbam, L.R.G.S., IreL, appointed Honorary 

Surgeon of the Newcastle Hospital, N.S.W. 
Bellamy, Charles Penrose, L.R.C.P., Bdin. ; M.R.G.aB., to be PabUo 

Vaccinator for the district of Burwood, N.S.W. 
Brock, Edward, M.R.CJS.E., to be Health Officer for the shire of 

Springfield, Via 
Oarstairs, James Grafton, M.D., L.R.C.S., Bdin., to be Health Officer 

at Newtown and Chilwell, Vic. 
Dntton, William Henry. M3. tl Gh.M., Bdin. ; M.K.G.aB., appointed 

Resident Medical Officer at the Castlemaine Hospital, Vic. 
Elliott, Charles Henry, M.R.C.S.E., to be Public Vaccinator for the 

district of Yorketown, S.A. 
Fletdier^ Arthur Augustus, M3. tt Ch3.,MeIb., appdnted Bcsident 

Medical Officer at the Melbourne Hospital. 
Fox, George, L.R.C.P., Edin., M.R.aS., Eng., appointed Basideut 

Medical Officer at the Sydney Hospital. 
Qooset, George, M.R.O.&B., to be Public Vaccinator for the Ellee- 

mere district, N.Z. 
Jack, Robert Nelson, L.R.C.P. </ B.O.S., Edin., to be Public Vacci- 
nator at Terang, Vic. 
Johnston, Robert Graham, L.R.C.8., Irel. ; L.R.C.P., Edin., to be 

Public Vaccinator for the Waimea district, N.Z. 
Kelly, WilUam, M.B. ti Ch.M., Aberd., elected Medical Officer to the 

Oarcoar Hospital, N.B.W. 
Eeyworth, John White, M.D., Lend. ; M.R.C.S.Bl, appointed Resident 

Medical Officer at the Wellington Hospltol, NJZ. 
Eyngdon, Frederick Henry, M.D. & ChJI., Aberd. ; M.R.C.8., Eng., 

elected Honorary Physician to the Sydney Hospital, vice Dr. 

Craig Dixson, resigned. 
Langdon, John Arthur, L.R.C.P., Edin. ; L.F.P.a. Glasg., to be 

Public Vaccinator for the Helensrille District, N.Z. 
Maofarlaae, Archibald Martin, M.B., Melb., to be Health Officer for 

the shire of North Ovens, Vic 
Mahony, Eugene Augustus, M.B.G.S., IreL, to be Medical Officer to 

attand to the dessitnte poor and aborigines within the district 

of Stanley, 8.A. 
Monokton, Francis Alexander, M.R.O.S.B., to be Public Vaccinator 

for the Eumara district, N.Z. 
Fearless, Walter Relfe, M.R.C.SJS., to be Health Officer for shire of 

Alberton, Vic. 
Peel, Robert, M.R C.&E., L.SLQ.O.P., Irel., to be Public Vacdnator 

for East Melbourne. 
Porter, Charles Frederick, M.R.C.S.E., L.K.Q.C.P., Irel., to be Public 

Vaccinator at If hill, Vic. 
Ray, Henry. M.B. tt CbJf., Glasg. ; L.R.C.P. ei R.C.S. Ed., eltcted 

Hon. Medical Officer to the Ooulburn Hospital, N.S.W. 
Redmond, Walker, L.6.A., Lond., to be GoTornment Medical Officer 

at Gladstone, Qu. 
Scobell, Henry, M.R.O.&, Eng., to be Health Officer at Heathoote, 

Vic. 
Shields, Charles James, M.B. ei CIlB., Melb., appointed Resident 

Medical Officer at the Melbourne HospitaL 
Souter, John Clement, M.D. tt Ch.M., Aberd., to be Goremment 

Medical Officer and Vaccinator for the district of Gulgong, 

NAW. 
Stevenson, James Robert, M.B. tt Ch.M., Edin., to be Public Vacci- 
nator for the district of Uraidla, S.A. 

Tuck, John, M.R.C.S., Eng., to be Government Medical Officer at 
Tambo, Qu. 

Walker, Henry, L.F.P.S., Glasg., to bo Honorary Surgeon to the 
Auckland Naval Artillery Volunteers, N.Z. 

Walsh, George Joseph, L.R.C.P. tt R.C.S., Ed., to be Public Vacd- 
nator for the Felorufl district, NJ2. 



PBOCEEDINGS OF COLONIAL MEDICAL 

BOABDS. 

The foUowlDg gentlemen having presented their 
diplomaA, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

HEW ZBAULND. 

Robertson, Jamea Hugh, L.R.CJ*., Edin., 1878 ; L.FJP.8., G^faug.. 

1878. 
Moir, James, MJB. tt Ch.M., Glasg., 1876. 
Goeset, George, M.B., Camb., 1876 ; M.R.CJS., Eng., 1875. 
Oolquhoun, Daniel, M.D., Lond., 1880; MJLG.P., Lond^ 1880; 

M.R.C.&, Eng., 1877 ; L.S JL, Lond.. 1876. 
Graham, John Bass, M.D. tt Ch.M., Royal Univ. IreL, 1883. 
MacRuxy, John, M.B. ti Ch JC, Glasg., 1877. 



QUEEKSULND. 

Harvey, William, L.E.G.P., Bdin., H L.8JL, Lond., 1873 ; L.B.G.S., 
Eng., 1873. 

TASMANIA. 

Smith, John Walker, L. ef L. Mid., B.O.P., Bdin. 



VICTORIA. 

Cnthbert, William Thomas, L.R.C.S., Irel., 188S ; L. d L. Mid., 

E.Q.C.P., Irel., 1888. 
Moffitt, John Ernest James, L. «f L. Mid^ E.Q.C.P., IieL, 1878 ; 

L.R.C£., Irel., 1878. 
Wall. Max, SUtee Exam., 1883 ; MJO., Munich, 1883. 
Shields. Charles James, M.B. W Oh.B., Melb., 1884. 
Caahel, Edward Baldwin, L. « L. Mid., E.Q.C.P., Irel., 1881 ; L.R.aa, 

Irel., 1882. 
Wight, John Cam, M.B. eC Ch.B., Melb., 1884. 

AddilUmaX gual^feoifofu registtrtd: 
Bennie, Peter Bruce, M.D., Melb., 1884. 
Springthorpe, John William, M.R.C.P., Lond., 1881 ; M.D., XJnir. 

Melb.. 1884. 
Aftchison, Roderick. Ch.B., Melb.. 1884. 
Fletcher, Arthur Augustus, Ch.B., Melb., 1884. 
Aitchison, Alexander Smith, ChJB., Melb., 1884. 
Sutherland, Alexander, h. tt Jj. Mid., E.CJ3., Edin., 1883; L. Mid. 

R.O.P.. Edin.. 1883. 
Bage, Charles, M.D., Melb., 1884. 
Ochiltree, Edward Graham, M.D., Glas., 1883. 



Erratum. 

In the second line of Dr. Fortescne's article, on a 
" Case of Ovarian Disease," in last issue, read **1865," 
instead of " 1845." 



A Method of Hastening the An^ssthbtio 
Action of Ether Sprat.— The ether spray is em- 
ployed frequently at the Hdpital St. Louis (fievue 
MSdiccUe) for the production of local ansesthesia. A 
little device, first indicated by Dr. Letamendi, of Bar- 
celona, but not hitherto utilised in practice, is employed 
by Dr. Vidal to shorten the duration of the process of 
congelation. It consists in making a slight prick with 
a needle at the point upon which the spray is directed, 

at the moment when the skin assumes a purplish hue, 
and when the ether commencing to solidify assumes an 
oily consistency. The little puncture made at this time 
excites a reflex constrictive action of the vaso-motor 
nerves, the blood is driven from the part, and the skin 
becomes white. Another method of hastening the pro- 
cess consists in placing little wads of lint about the 
part, thus increasing the surface of evaporation, — 
I*raotitioner, 
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CORRESPONDENCE. 



PROCESS OF RBPRODUOTION IN THE 

KANGAROO. 

(From the Sydney Mail of March 16th.) 

lb the Editor of the Sydney Mail, 

Sib, — Of the gratification afforded an innocent pub- 
lic by the opinions of would-be naturalists respecting 
peculiarities in the Australian fauna and flora, which 
appear from time to time in the columns of the Mail^ 
there can be no shadow of doubt. From the year One 
of our colonization, the unfortunate kangaroo has met 
with such seTere handling from empiric anatomists and 
others, that now-a-days no statement, however crude, 
respecting the anomalies of reproduction in that vener- 
able beast would be novel, yet the present generation is 
going out ¥rith the mystery unravelled. ♦ * ♦ ♦ » 

IGNORAMUS. 



IN REPLY TO IGNORAMUS. 

(Per favour of the Editor of the A,M, G,) 
In perusing that portion of your '' Inquiry " respect- 
ing the " mystery " of the reproduction of the kangaroo, 
may I venture to address a few lines ? It is, without 
doubt, a strange subject that cannot be unravelled ; but 
in regard to this particular one, I must suggest that it 
not only may^ but vbUI be ** unravelled" if some 
scientific person be willing to direct his mental energies, 
as also his skill in dissecting the generative organs of 
that animaL It is true that many ^* crude " and original 

ideas have been put forth in regard to this subject, 
which have been in reality the result of supposition, not 
test. Therefore it is not surprising that they have not 
accomplished their aim, namely, the true manner by 
which " reproduction " takes place. 

There is a Duct in the kangaroo which forms the 
mode of conveyance from the uterus to the teat, on 
which the progeny first makes visible appearance. This 
duct has the power of absorptionf which draws the 
fcetu* upwards It is, therefore, brought into existence 
quite differently to any other animal, and this can only 
be discovered by close examination of the parts. I do 
not desire to thrust this idea upon any one to accept, 
but I desire that they make investigation for themselves. 
Now in the kangaroo, it is evident, we have a very 
profitable subject for enlightening the minds of an 
"innocent public,*' and at the expense of much 
opposition, throw open the idea while the " present 
generation" still- exist, that the ** mystery" may be 
" unravelled." 

To ascertain the truth of this statement procure a 
female specimen and make dissection, and by uie aid of 
a microscope, the duct I speak of will be easily dis- 
covered. It will be hardly perceptible to the naked 
eye, but there it will be found. 

It is hard to ascertain, in consequence of the manner 
of generating, the limit of time for the process of 
absorption, but this fact will be made plain, that it is 
by this means the species is kept in continuance, not by 
any other means. At first its appearance is so slight as 
to be hardly apparent, but this is very speedily altered, 
as rapid growth ensues on the liberation of the foetus. 

My friend, and Inquirer, is this statement novel, or 
has it been already numbered among the " crude "7 I 
shall be glad if this may be answered, for if the idea 
has already been put forth, has it been tested 1 if not, 



why should it be overlooked ? All testimony to any 
unknown science should be regarded with interest, until 
disproven by test, and none should be accepted that 
cannot stand the same. 

Yours, &c., 

J. K. BARNBTT, M.D., &c. 
Tintaldra, Victoria. 

[We think onr oorrespondent's snggeitloii that the fcetos of the 
kangaroo paaaea by a dnct direct from the ntenu to the teat most be 
received with caution, if the evidence of the Ulnstrions comparative 
anatomist, Professor Owen, be accepted as aothoritative. Dr. Banett's 
statement, that the doct (through which the foetus Is, by " abeorption" 
drawn from the uterus to the teat) is very small, ** hardly perceptible 
to the naked ^ye," being not compatible with the observation made 
by the Professor on a female kangaroo so long ago as eifrhteen 
hundred and thirty-three. In vol. 8, p. 718, edition of 1868, of his 
"Anatomy of the Vertebrates," speaking of the kangaroo, he says, 
'* Coltas took place on Aug. S7, in the gardens of the Zoological 
Society, London, the male being removed the same day ; on Sept. S 
he examined the pouch and continued to do so every morning 
and evening until the birth of the young kangaroo took place, 
during the night of Oct. 4, thirty-eight days after coitus. On the 
morning of October 6th, he found the young in the i)ouch pendant 
from the tip of the left upper nipple, it then measured one inch in 
length from the mouth to the root of the taiL" This fact, observed 
by snob an aocarate obeerver, reqaires that a long series of observa- 
tions with positive reenlts should be carried ont before Dr. Bamett's 
SQggesUon can be accepted as the elucidation of the interesting 
mystery of the generation of marsupials. — ED. A.M.O.} 



CHLORIDE OF SODIUM INJECTIONS IN ACUTE 

ANEMIA. 

(To the Editor of the A.M.O.) 

Sib, — In my last note on Chloride of Sodium 
injections in acute ansemia, a case is mentioned where 
it was used after an accident. The particulars are in 
so far interesting as they show with what limited means 
the operation can be performed. The patient, 15 years 
of age, had his right arm and leg drawn into the 
machinery of a large chaffcutter, and the result was 
compound and subcutaneous fractures of both ex- 
tremities. The shoulder joint was torn open, and it 
was found necessary to remove the head of the humerus. 
The man had lost a great deal of blood before he reached 
the hospital, and when on the third day the dressings 
were changed he lost consciousness, anaemic convulsions 
of the arms, neck, and face quickly followed ; respira- 
tion irregular ; pulse 144, running, thready. All known 
remedies were tried without success, and it was evident 
that the patient Mras dying from cerebral anaemia. 
Under these desperate circumstances Dr. L. Szuman 
resolved to try, as a last hope, infusion of salt. Six 
grammes chloride of sodium were dissolved in 1000 
grammes water, and one gramme of carbonate of soda 
added. This solution was warmed. The left vena 
mediana being carefully dissected out and isolated, two 
directors were pushed underneath it, and between those 
two a small trocar and canula thrust obliquely into the 
vessel, only so far, however, till the point of it was 
inside the lumen of the vein. Then the canula was 
gently moved further on, the stilet of the trocar mean- 
while somewhat withdrawn, and a ligature put round 
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the canalR, bo (luit about 14 
k^pt iiudde. To prevent tbe blood from coafrulitlmg <be 
Etilet mks now quickij withdrawn, and nn iiidiarubber 
tube leading from the vessel with tbo warmed Boliiiion 
attached to ths canula of the trocnr. A common 
irrigator — Eemarch's— wiis uaed to hold the salt solution. 

7'he moderate pressure in the bci^inning was »>on 
increaaod by raising' the irrigatiir one metre above the 
elbow joint of the patient. After 25i) grammes of tbe 
solution b id been injected, the eveiJ opened, con- 
vul^ionii left, and patient answered questions ; at 7ti0 
grammes hi^ \ia\m receded to 112, but as he complained 
of cold the infusion waB stopped and the vein ligatured 
at the periphery. 

Tbe man continued to improve, though slowly, gb 
from the severe nature of his wounds nothing elM conld 
be expected ; but tbe collapse did not return, and 
therefore, in this case, the infusion of kitchen salt 
really saved bis life.— r^'^f'"*' Klin. WooheiuchTift.) 

I may mention that during tbe Inst epidemic of Cholera 
in Cairo, Dr. Wildt tried this remely on a patient. He 
injected 1000 grammes o( a chloride of sodium solution, 
in tfie hope to couateract the in-^pisaalion of the blood, 
caused by the enormous loss of water through the 
alvinc dejections ; but though he obtained some im- 
provement, it did not last. Q. THON, M.D. 

Bockhamptou, Queensland. 



PRESERVATION OF DRnQ8 VS HOT CLIMATBa 

(Jb t>u Editor iff th» A.X.O.) 

Sir, — A short time ago there appeared in the ^ If. ff. 

a correspondence with regard to tbe best meauB of 
keeping drugs in hot climates, and reference was made, 
e'pecially, to the hypodermic solution of morphia. I 
do not remember to have seen the recommendation 
made of tbe uses of the gelatine tablets of the dmg for 
hypodermic use. They are far superior, on account of 
their stability both in strength and in compodtioti. 
With regard to the solution ordinarily used ; somo 
time ago 1 saw mention made in one of the journals, 
which I quite (orget, that the n»e of Aq. lAnrtx Cerasi 
instead of Aq. destilL rendered the solution much le«s 
painful as an injection. I have given it an extensive 
trial, and I am decidedly of opinion that the injection 
made with the cherrylaurel water is considerably lasi 
painful, and that the paiutul nodales that are so apt to 
occur in some people, are not nearly so frequent. 
I remain, Sir, yoars faithfully, 

CHAS. JA8. DEVIS. 
Brisbane, May 29tb. 



REPOBTED MORTALITY FOR THE MONTH OF APRIL, 188*. 



Nuinber of Deaths from 



Cities and Districts. 



N. S, Walks. 

Sydney 

Suburbs 

New Zealand. 

Auckland 

Cbristchurch 

Dunedin 

Wellington 

QUGBHSLARD. 

Brisbane 

Suburbs 

Sooth Aubtbalia 

Adelaide 

Tabuama. 

Hobart 

Lannceston 

Hospitals, Asylums, Gaols, &c . 

Country Districts .... 

Uclhoume 

Suburbs 



■ IbaO&oWUDnthlyBapntoalhaTllolStatlMlcialBtlitaBaMidSabnitiidowiioetbowtlieiinmbMOfdMtUutti 



AUSTRALASIAN MEDICAL GAZETTE. 



ORIGINAL ARTICLES. 



CASES OP MENTAL DISTURBANCE 
AFTER INJURY TO THE HEAD, 
WITH PARTICULAR REFERENCE 
TO LOSS OF MEMORY. 

Read befobb the Medical SscnoN of the 
Royal Society op New South Wales. 

By F. N. MaNNINQ, M.D., iNSPBCXOR-GENSItAL 

OF THE Insane in New South Wales. 



Case 1. — Some years ago a neighbour and friend 
presented himself, with a generally dishevelled 
appearance, at my office, and informed me with 
some minuteness of detail, that he had been 
thrown from his horse, owing to suddenly putting 
up his umbrella at which bis horse shied, that he 
was stunned for a short time, that a man had 
caught his horse and assisted him to remount, 
and that not feeling very well he had come 
direct to me. His manner was so strange that 
I thought it best to see him home ; and during 
the short walk thither, he repeated to me over and 
over again with wearisome reiteration, the detailed 
story of his fall. I left him in bed, with strict 
injunctions to stay there ; and then found the 
man who had witnessed the accident, and dis- 
coYcred that the account given to me was correct, 
that the head had struck the ground, and that 
there was insensibility for two or three minutes. 
The next morning my patient remembered 
everything up to the time of the fall — even the 
fall itself and the cause of it ; but all else was a 
blank. The assistance rendered him to remount 
his horse, his visit to me, our walk to his 
home, and our talk by the way, had never been 
recorded on the tables of his memory. No 
serious symptoms followed, headache, at first 
troublesome, disappeared in two or three days, 
and after some days rest and quiet my patient 
resumed his ordinary professional work, apparently 
none the worse for the accident. 



Snoh cases are not uncommon, and are indeed 
met with by most medical men in active practice. 
Their main interest lies in the loss of memory, on 
which I shall have something further to say. 

In the next case which was under the care of 
Dr. R. I. Garden, the loss of memory extended 
over a longer period, and the injury was more 
severe. 

Case 2. — A man when drunk fell down a stone 
staircase, lighted on the back of his head, and 
was admitted into hospital on October 16. 
There was a contused wound of the scalp, nearly 
2 inches long, and exposing the pericranium. 
No slit or depression in the bone could be found. 
Blood issued in moderate quantity from the nose 
and left ear. There was insensibility, with 
relaxed muscles, pallor, cold surfaces, regular, 
somewhat dilated pupils, and shallow, quiet breath- 
ing, with occasional sighing. Pulse 60, small 
and uneven. On the next day, the insensibility 
had somewhat diminished, there was restlessness, 
some irritability when disturbed, and incoherence 
of speech when roused. Pulse 100, fuller and 
more even. Temp. 101. No fluid from ear, and 
nothing to point to fracture of base of skull. On 
the 19th, the insensibility had disappeared, the 
patient was restless, irritable, confused, and 
incoherent, with a pulse of 108, and an increasing 
temperature of 103. Under cold to head, pur- 
gatives, complete rest and quiet, the temperature 
subsided, and the patient became more rational. 
Three weeks after the accident, the memory 
continued much impaired, there was a loss of 
recording power for recent events, the manner 
was peculiar, there was occasional pain in the 
head, and dizziness on standing up. He was 
deaf in the left ear, where a raw line extended 
across the tympanum. The pulse and temperature 
were normal. The memory slowly returned, and 
the patient progressed to complete recovery. 

Case 3. — T. T., aged 46, a storekeeper and 
sharp man of business when inspecting a new 
store in process of erection, stepped back, and 
fell into an excavation for a cellar, about 12 feet 
deep, striking his head violently. He was 
attended by Dr. Mac Queen, to whom I am 
indebted for particulars of the early symptoms. 
The first were those of concussion, and as these 
passed off, symptoms of cerebral irritation 
supervened, and subsequently there were halluci- 
nations of sight and hearing, complete loss 
of the sense of taste, great restlessness, and 
many of the symptoms of subacute mania. He 
was admitted into the Licensed House for the 
Insane at Cook's River, on October 27, 1881, 
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one month after the accident, and I saw him 
on the following day. His expression was vacant 
and peculiar, his manner restless and fussy, he 
answered some questions rationally, but displayed 
a number of exalted delusions. He claimed as his 
own all the property around the Asylum, had an 
exaggerated idea of his business capabilities, and 
spoke of having just ridden and won a horse race. 
His memory was extremely defective. He had 
no knowledge whatever of his accident, and 
stoutly denied that he had been in any way ill or 
under medical care. No single event which had 
happened since the accident had made any impres- 
sion on his memory. He had no idea even how he 
had travelled from home to Cook's River, and 
further, he was considerably astray, as I ascer- 
tained from Dr. MacQueen and his brother, as 
to the events of his past life. With all this, his 
manners were those of a gentleman, and on any 
reference to minor business topics he appeared 
shrewd and intelligent. The pulse ranged from 
92 to 96, and the temperature was slightly more 
than normal. Three weeks after admission 
(seven weeks after the accident), when I again 
saw him, the pulse was less rapid, the temperature 
was normal, his manner was less fussy, and his 
general appearance had improved. He had no 
remembrance of having seen me befoie, and 1 
found that though he recognised intimate friends 
who visited him, and spoke to them freely, he had 
no remembrance at the next visit (even though 
the interval was only a day or two^ of having 
recently seen them, and a few mmutes after 
the visits had no remembrance of the conversation 
which had passed. There was no remembrance 
of the accident, and he gave a perfectly 
apochryphal account of how he came to the 
Asylum, and imagined that he had started from 
some new diggings, and not from home. The 
sense of taste had returned, and the exalted 
delusions, though still present, found less ready 
and frequent expression. By the middle of 
December, more than two months after admission, 
and more than three months after the accident, 
the delusions had all but vanished, and the 
memory had much improved. The registering or 
recording power for recent events was nearly if 
not quite re-established, and his account of his 
past history was connected and correct. The 
period from the accident until about one month 
after admission was an absolute blank. He was 
discharged at the end of December, went to 
Tasmania, and came and saw me in the beginning 
of February, 1882, apparently quite well. In 
October, 1882, Dr. MacQueen wrote of him as 
recently married, and added, '^ his memory appears 
perfect, and I notice no alteration in him, though 
bis brother aAd partner says he is less attentive to 



business, and that liquor affects him more than 
before the accident.'* 

In this case, and also in the two following, 
in addition to the Amnesia, the marked exaltation 
and delusions of grandeur and wealth are 
interesting symptoms to the consideration of 
which, I propose to advert in a subsequent part of 
this paper. 

Case 4. — F. P. V., aged 49, a member of our 
profession, of temperate habits, and in active 
practice, was riding hurriedly to see a patient, 
in the middle of November, 1878, when his horse 
"propped" at a ditch, and he fell, pitching 
on to his head. He was picked up insensible, 
and remained more or less unconscious for a 
fortnight. There was bleeding from the ear, 
sub-con jnnctival hemorrhage, and other symp- 
toms of fractured base of skull. When he 
recovered consciousness, he was restless, fidgetty, 
and discontenied, there was great loss of 
memoiy, and it was noticed that his mind was 
astray. He exhibited numerous extravagant 
delusions, and on one occasion was violent, and 
made an attack on his wife. He was seen by 
Dr. Cox, by whose advice, after a short period of 
treatment, he was sent to Glades vi lie Hospital on 
January 18, 1879. On admission (two months 
after the accident) the temperature was normal, 
and the chief physical symptoms were those of 
debility. He was thin and out of condition, and 
looked as if he had suffered from a long and 
exhausting illness. His demeanour was quiet 
and gentlemanly, and he answered ordinary 
questions rationally and freely. He had not the 
slightest remembrance of his accident, or of any 
event which had happened in the two months 
which had since elapsed, and insisted that he 
came from India eight days ago, to see a sister 
who was ill in the hospital. He could not 
remember that he had ever lived at Adelong, 
where he was in practice for years, and described 
himself as the commander of a Russian man-of- 
war, and the absolute owner of several laige ships 
and of considerable wealth. He knew the 
attendants who were constantly with him, and 
recognised the medical ofiScers at their daily 
visits, but in an hour or so forgot that he had 
seen them. He occupied himself in reading 
newspapers and books, but did not appear to 
retain what he read and he was interested 
in the ordinary amusement and life of the 
hospital. A month after his admission (three 
months after the - accident) his wife visited him, 
he recognised her and seemed very pleased to see 
her, but in a short time had no remembrance 
of her visit. His recording power seemed 
absolutely gone. He seemed to have forgotten 
all about his home, and the practice of his 
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profession, and even his professional knowledge 
seemed lost. His delusions (all having reference 
to wealth and importance) were very numerous, 
and he was at times irritable especially as to his 
detention, though as a rule most gentlemanly and 
well conducted. By the end of April, upwards of 
five months after the accident, he was much 
stouter, the delusions had almost disappeared, 
his memory was improving, and he began to 
speak on professional subjects. In June, his 
delusions had altoo:ether disappeared, and the 
memory had so much improved that current events 
were duly registered, and his past life easily 
recalled. His accident and all events subsequent 
to till within the last six weeks, had however, 
left no impression on his mind. He returned 
to the practice of his profession and died in 
the year 1881 from causes unconnected (so far as 
I could discover) with his accident. 

Case 5. — J. K., aged 40, like the last patient 
was a member of the medical profession, and 
as I eventually ascertained after much corre- 
spondence and trouble, was of intemperate habits, 
and had led a wandering and unsettled life. 
Alter some years practice in Ireland, he served as 
medical officer in the Paraguayan army, then 
lived for some time on the western coast of South 
America, was wrecked in the Pacific, landed on 
one of the South Sea Islands, was rescued by 
a ship bound to Melbourne, and in Melbourne 
was engaged by the agents as surgeon to one 
of the San Francisco steamers, which he joined in 
Sydney. In March, 1870, whilst his ship was in 
Sydney he fell, whil<*t in a state of intoxication, 
from a first floor balcony of a house in Macquarie- 
street, and was taken to the Sydney Infirmary. 
He was unconscious for some hours, and on 
recovery was found to have lost his memory, and 
to be peculiar in manner. He was admitted to 
Gladesville in the middle of April, 1870, and 
was then in average general health, though some- 
what thin and pale ; the pulse was quiet and the 
temperature normah He was exceedingly polite 
and gentlemanly in manner and correct in habits, 
and expressed himself as very contented with his 
surroundings. He had various extravagant 
delusions as to his importance and wealth, and 
spoke frequently of his knowledge of, and associa- 
tion with eminent and wealthy people. He had 
not the slightest remembrance of the accident or 
any events since, and beyond the fact that he 
was an Irishman and a doctor, nothing as to his 
past life could be obtained from him. There was 
complete absence of the registration or conserva- 
tion of new impressions. He did not even 
recognise the medical officers as they visited him 
from day to day, and though he read the news- 
papers he had no idea what they contained. 



Six months afterwards he was more intelligent, 
could remember the names of and recognise 
people he saw frequently, and gave some par- 
ticulars of his past life when questioned, but 
recollection involved an effort^ and as he 
pathetically said, it was harder for him to 
remember these things than it was at one time to 
pass a college examination. A year after 
admission, the extravagant delusions were some- 
what less prominent, his memory for distant 
events was much better, but all his medical 
knowledge had absolutely vanished, and the 
impression made by current events was so slight 
that it seldom lasted boyond three or four days. 

After this time some troublesome ulcerations 
appeared in various parts of the body which were 
evidently syphilitic and yielded to iodide of 
potassium. There has been no further mental 
improvement, and no retrogression. He is now 
at Oallan Park, and is always polite in manner 
and correct in habits. He is able to read and to 
play simple games, recognises his immediate 
associates and frequent visitors, and his feelings 
and emotions are correct and apparently unim- 
paired, but the intellectual faculties and ideas, 
and professional knowledge are almost effaced. 
The registration of new impressions is very faint, 
and the record when made seldom lasts more than 
a few days. 

As a preliminary to discussing the pathology 
of the cases, the notes of which I have read, it is 
necessary to point out first, that though " there is 
memory in every nerve cell," to use Maudsley's 
words, in its highest forms it is an organization 
extended widely through the cortical layers of the 
cerebral hemispheres ; and second, that in the 
three cases in which the loss of memory was both 
marked and prolonged the parts of the memory 
most affected were those which are the first to fail 
in progressive Amnesia due to old age, or accom- 
panying the dementia of chronic brain disease. 
In these conditions, forget! ulness, limited at first 
to recent events, extends to ideas, to intellectual 
acquisitions, and the technique of science and pro- 
fessional knowledge. Then personal recollections 
are obliterated ; whilst the feelings and emotions 
which are the most profound, the most common 
and the most tenacious of the phases of mental 
activity, and the organic acquisitions, the aptitude 
for mechanical work, the routine of daily life and 
the habits which become more or less automatic 
or instinctive, require only a minimum of con- 
scious memory and have their seat in the cerebral 
ganglia — the medulla and spinal chord, — ^remain 
until the last. Pathologic^ destruction indeed 
appears to attack first, and in many cases to 
be limited to, the most highly developed and most 
unstable forms of memory — to those which have ^ 
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discover any caase for his sufferings. I was able 
to examine every portion of the interior of the 
bladder, and conld find nothing abnormal ; the 
mucous coat seemed perfectly smooth and soft 
throughout. I kept a tube in the wound for 
about a fortnight and then allowed it to heal. 
This it did in about three weeks, and from that 
time till the present, a period of about 14 months, 
he has been almost entirely free from pain or dis- 
comfort. He had been obliged before the 
operation to pass water about every half-hour, 
occasionally oftener, and was completely broken 
down by want of rest. He can now retain his 
water for four hours or longer and has increased 
over two stone in weight since the operation. 

The third case occurred quite recently. The 
subject was 59 years of age, and had suffered 
from the same symptoms as the others for some 
three years. On exploring his bladder, the 
mucous membrane appeared quite healthy, but 
juRt to the right, and inside the neck of the 
bladder, two small stony hard bodies, about the 
size of small peas, could be felt. They were 
quite immovable, and Dr. Phillips, the advantage 
of whose assistance I bad, agreed with me in con- 
sidering them to be malignant growths. I did 
not feel justified in making any attempt at their 
removal ; but the relief afforded by the operation 
was most gratifying. The wound is now (40 days 
after the operation) quite healed, and the pain 
and constant desire to micturate have entirely 
disappeared. Unfortunately, he is suffering 
rather severely from some stomach symptoms 
that point to malignant disease in that organ. 

I may say, in conclusion, that I consider the 
operation a most valuable one, not only diagnosti- 
cally, but as a means of relief from suffering. 
Sir H. Thompson, in the last edition of his 
*' Clinical Lectures," gives the result of 14 cases, in 
some of which no diseased condition could be 
detected, but the relief afforded by the operation, 
even in these cases, was most marked and sur- 
prising. I certainly should not hesitate to re- 
commend it in the many doubtful and troublesome 
cases of bladder irritability that one meets with, 
and that are so difficult to relieve by the ordinary 
modes of treatment. It is easily performed and 
appears to be without any grave danger ; it may 
show the cause of the symptoms and lead to its 
removal ; but, even in those cases where no cause 
can be detected, the relief given is sufficient com- 
pensation for the slight risk and discomfort of 
the operation. The cause of the relief is not very 
clear, but I imagine the rest given to a perhaps 
hypersBsthetic mucous membrane, by a free outlet 
for the urine may have some effect. 

In the Lancet, of May 3 last, Mr. Reginald 
Harrison gives an account of a case of ruptured 



bladder and fractured pelvis, in which he explored 
the bladder and discovered the position of the 
rent, by what he calls ''median cystotomy." He 
does not give the details of the operation, but it 
will be seen that Sir H. Thompson's operation is 
not a cystotomy, but a urethrotomy, and would 
fulfil all the requirements of a case similar to Mr. 
Harrison's, and certainly with less risk than a 
direct opening into the bladder. 

Since writing the above, I have had another 
case. J. R., aged 59, has been suffering for 
many years from Chronic Cystitis, with occasional 
acute attacks, during which his sufferings were 
intense. I had treated him during more than 
one acute attack, and when he was convalescent 
from the last I induced him to let me make an 
opening through the urethra into the bladder. 
This I did on Tuesday last (Ist instant). On 
passing the finger into the bladder, the walls were 
felt to be hardened and enormously thickened, the 
bladder itself being tightly contracted. He is 
delighted with the relief he has experienced from 
the operation, the pain being entirely gone, and 
of course the intense desire to micturate. I shall 
keep this wound open a little longer than I did 
in the other cases, for three weeks at leaat^ so as 
to give the inner coat of the bladder a complete 
rest. I say '' inner coat," for the mucous mem- 
brane appears to have quite disappeared. 



A FEW REMARKS ON TORRES 

STRAITS. 

By Hbnry C. Jke, M.R.C.S., and L.R.C.P., 
Late Resident Medioal Offiosb on 
Thubsdat Island. 



The fact of the greater part of the population 

of Torres Straits being centred in Thursday 

Island, will lead me to apply my observations 

more particularly to that place. 

Thursday Island is situated in latitude 10*30 

S., and longitude 142* E. It is about a mile 

and a half in length, by one mile wide, the centre 

being composed of high rocky hills, covered with 

a dense scrub, sloping gradually down to the 

beach. The settlement faces the south, and, 

besides the Government buildings, is composed of 
two hotels, a large store, a few private houses, 
and several boarding-houses, kept by Malays, for 
the entertainment of the various black races 
employed in the Straits. The houses, almost 
without exception, are built on piles, generally of 
wood with galvanized iron roofs. The chief in- 
dustry is pearl shell and beche-de-mer fishing, 
^' stations" for the carrying on of the same bein^ 
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sitaated on Prince of Wales, Friday, Goode, and 
Hammond Islands respectively. These islands 
have all the same characteristics as Thursday 
Island, only varying in size, and it is evident that 
they are all the result of volcanic action. 

The whole white population numbers about 150, 
while the coloured men, consisting of natives, 
Malays, South Sea Islanders, West Indians, &c., 
employed on the '^ stations '* and in the actual 
fishery, muster nearly 2500. 

The mean temperature is about 92 deg. Fah. ; 
the highest temperature recorded during my resi- 
dence there being 111 deg. in the shade, and the 
lowest (which was taken at sundown) 70 deg. 

The quotation of the mean temperature was 
supplied to me by others, my own observations 
on account of the inaccuracy of thermometers, 
&c., not guaranteeing a reliable report 

The winds are regular, the south-east trade 
lasting from April to December, which is the 
coolest season ; and the north-west monsoon for 
the remaining three months. From the position 
of the islands it is easy to select a site open, 
more or less, at all times to a breeze, which to a 
certain extent will account for the salubrity of the 
climate. 

The insects are principally mosquitoes and sand 
flies, the former being particularly venomous 
during the north-west season, while during the 
other months they are seldom seen. There are a 
few snakes on the island, but no case of snake- 
bite has ever been reported, so that they would 
appear to be of the nonvenomous species. Cen- 
tipedes are also occasionally met vrith. 

Sanitary precautions are practically nt7, and in 
fact, owing to the situation of the settlement, are 
unnecessary. The waterclosets are placed at some 
distance in the rear of the dwellings over a well, 
the excreta being periodically covered -with a 
thick layer of earth, while all other refuse is 
thrown into the creeks, and speedily carried down 
into the sea. 

Since the colonization of the islands took place, 
involving the destruction of the mangroves which 
lined the beach, no case of intermittent fever, 
the only disease incidental to the Straits, has 
occurred. The only species of skin disease 
brought under my notice was ringworm, which is 
exceedingly common among all the coloured men, 
but which I found to be very amenable to the 
chrysophanic acid treatment. Syphilis also is 
frequently met with in all stages, communication 
between the crews of the boats and the natives 
on the mainland being so easy. The treatment of 
the same, however, is very difficult, not only be- 
cause, on account of there being no hospital, it is 
impossible to keep the patient under notice, but 
also by reason of their filthy habits, and objeo- 



tion to the frequent cleansing necessary in such 
cases. Occasionally a diver, not yet inured to his 
occupation, will suffer from slight congestion of 
the lungs, but of this disease I never saw a case 
sufficiently serious to warrant even confinement 
to the house. 

The climate is essentially adapted to the rapid 
healing of wounds, free incisions for the evacua- 
tion of abscesses and other minor operations 
healing with remarkable ease. The following case 
occurring in my practice there, illustrative of this, 
may be of interest : — 

Antonio, a Malay, set. 26, was brought to 
me early on the morning of Sunday, February 
8rd last, suffering from an accident to the left 
hand, caused by the bursting of a gun two days 
previously. Immediately after the accident a 
ligature was tied round the upper arm, and the 
hand bandaged by a coloured companion, and he 
was brought to Thursday Island as speedily as 
possible. There being no chloroform in the island, 
I proceeded to examination, and, if necessary, 
operation without its aid. On taking off the 
bandages and removing the clots (a tourniquet 
being previously applied to the brachial artery), I 
found that the thumb, first, second, and third 
fingers were completely blown away, leaving the 
little finger intact. There was a large lacerated 
wound in the centre of the palm, corresponding 
with a similar one on the dorsal aspect ; the 
second and third metacarpal bones being damaged 
to such an extent that the middle thirds were 
almost entirely absent, the whole giving the ap- 
pearance of a piece of the metal having been 
forced by the explosion through the hand. The 
wrist joint also was greatly injured, the heads of 
the radius and ulna being almost pulped in con- 
junction with the small bones articulating with 
them, the tissues round the joint being much 
lacerated. I therefore determined to amputate, 
and with the assistance of Mr. Smith, the patient's 
employer, I removed the limb at the junction of 
the lower and middle thirds by anterior and pos- 
terior semilunar incisions. After twisting the 
vessels, I brought the flaps together by wire su- 
tures, and applied as a dressing carbolized 
sponges, kept in position by strapping. The first 
dressing was removed forty- eight hours after, 
when there was found to be no oozing and no irri- 
tation about the wound. On February 15th I 
applied ordinary strapping only, the wound being 
perfectly healed, with a light bandage, the arm to 
be worn in a sling. Within a month he took his 
passage to his own country with a perfectly sound 
and painless stump. 

The principal cause for exciting an interest in 
Torres Straits in the public mind, is its adapta- 
I bility for an Intercolonial Quarantine Station. Its 
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position, the salubrity of the climate, the readi- 
ness with which communication can be held with 
Southern ports, all point to that part as being the 
most suitable for the purpose ; and I have 
already, in a letter to the Melbourne Argus of 
May 24th ult., singled out Albany Island as one 
possessing peculiar advantages. It is to be hoped 
that we shall before long see a Quarantine Station 
established there under the command of an ex- 
perienced medical o£Qcer, fitted to carry out the 
arduous duties incumbent on such a position. 



AUSTRALIAN SNAKEBITE.— FEAR AS 
A FACTOR IN PRODUCING MANY 
OF THE ALARMING SYMPTOMS 
FOLLOWING. 

Read befobb thb K. S. W. Bbanoh of the B. M. A. 

Bt J. Mildbbd Cbeed, L.R.C.P., Ed., 
M.R.C.S.E., WooLLAHRA, Stdney. 



During my residence at Scone, between the years 
1868 and 1882, the following cases of snakebite 
came under my observation in the course of prac- 
tice there. 

1. T. C, adult, living about fourteen miles 
away, was, whilst walking in the bush, bitten 
on the leg by a large brown snake ; within 
fifteen piinutes the bite was cut out by a friend. 
I saw him about three hours afterwards. He had 
had a little brandy, but had had no other treat- 
ment. I found him calm and well, showing no 
symptoms of any kind. I examined the wound 
made by the excision, and found that it was deep 
enough to have effectually removed the bottom of 
the bite, and therefore all the poison. The wound 
healed without trouble, 

2. J. S., adult, when cutting prickly pear, was 

bitten on the leg by a brown snake ; the piece 

was cut out, and he at once started to walk to 

my house, a journey of about fifteen miles. I 

saw him on his arrival, which was late in the 

evening. He showed no symptoms. The bite 

had been effectually excised, and no poison 
absorbed. I saw him again next morning ; he 
was all right, and went back to his work as 
usual. 

3. A. H., a boy of about thirteen, was 
bitten on the arm by a black snake ; the bite 
was cut out, and he was brought in on horseback, 
a distance of twenty miles, to see me. 1 found 
the bite had been properly excised, and that he 
showed no bad symptoms. He stayed in Scone 



the night, and I saw him the next morning, when 
he appeared quite well, and returned home. 

4. H. D., bitten by a snake which he called a 
whip snake, on the instep, just above the front of 
a low boot, came at once to see me at my house. 
I, seeing the man galloping up, went outside 
to meet him. He got off his horse, and 
staggered up the garden walk to the verandah 
where I was standing, telling me he was bitten by 
a snake, and begging me to do something for him. 
He was pallid and faint, his pulse weak, frequent 
and irregular, and he could hardly speak. I pat a 
tourniquet round the leg above the wound, and at 
once excised it ; at the bottom of the wound was 
a drop or so of a yellowish fluid. I washed the 
cut well with warm water, and encouraged moder- 
ate bleeding. Giving the man an ounce of brandy 
and water, encouraging him to be plucky and get 
over his fright, telling him that I did not 
fear any danger, as I had cut out the bite 
properly, and I did not think any of the poison 
was absorbed. I estimate the time between 
the infliction of the bite and its excision at about 
twenty minutes. I then, finding his colour be- 
coming natural and his pulse getting better, pur- 
posely left him for a short time, about fifteen 
minutes, to bathe the wound and attend to it 
himself. I kept him at my house about an hour 
and a half (removing the tourniquet at the end of 
an hour^, seeing him occasionally ; then finding 
him perfectly recovered from his state on arrival, 

1 let him go home. I saw him at intervals for a 
week or so, but he showed nothing unusual in his 
health. The wound was a little troublesome in 
healing, but this I fancy depended partially on 
its position on the instep just at the bend of the 
ankle. 

5. J. W., a girl of about twelve years of 
age, was bitten by a large black snake on the side 
of the foot when walking vrithout shoes or stock- 
ings near the creek bank. The piece was excised 
at once, and she was watched and attended to by 
a Church of England clergyman and a gentleman 
(a magistrate of the territory^, who gave her 
small quantities of brandy at mtervals. By the 
request of her friends I was sent for, a distance 
of thirty miles, the messenger informing me that 
it was feared that the girl was dying. I rode out 
as quickly as possible, but did not arrive until 
more than twelve hours after the infliction of the 
bite. I arrived at the place where she was about 

2 a.m., and found her in & semi-comatose state, 
only to be roused with difficulty, with dilated 
pupils, cold clammy skin, feeble and irregular 
pulse of about 180, with convulsive twitchings 
of the muscles of the whole body. After 
examining her and very carefully going into 
the history of the case, I decided that the 
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bite had been promptly aiid efficiently excised, 
that none of the poison had been absorbed, 
and that she was not suffering from the 
effects of snakebite as her friends and herself 
supposed, but that all the symptoms present were 
consequent on fear, and that could I convince her 
that she was in no danger of death from snake- 
bite, they would disappear. To do this I carefully 
abstained from doing anything in the way of treat- 
ment either to the wound or by administering 
anything internally, and assured her positively 
that I believed her in no way to be in danger from 
snake poison, and as proof of this pointed out 
to her I was not doing anything, as I con- 
sidered it unnecessary. After some little time I 
convinced her, and she gradually commence! to 
recover, within an hour sitting up and asking for 
food, which was given her, none of her previous 
bad symptoms remaining, excepting the muscular 
twitching of a choreal nature, which lasted for 
a few days. I need hardly remark on the astonish- 
ment and satisfaction of her friends on the effect 
of my moral treatment. 

6. M. C, a girl of about twelve years of age, 
when walking across some recently ploughed 
ground in the month of May, trod on a brown 
snake lying there in a semi-torpid state from the 
cold of a winter afternoon. It struck at her, but 
missed its aim, only inflicting a superficial scratch, 
the fangs not penetrating, and consequently no 
poison being injected. I saw her some short time 
after ; nothing had been done to the wound, which 
I conyinced the girl was not dangerous, and she, 
being satisfied of her safety, had no bad symp- 
toms, 

7. M. M., a child of about three years old, 
whilst sitting on the doorstep of her parent's cot- 
tage, over a small hole where a black snake had 
at intervals been previously seen, was bitten on 
the buttock by one, the two teeth marks being 
well marked. These were at once excised by a 
naval officer who happened to be near, and who 
managed to apply a tourniquet to this somewhat 
unusual part. He applied liq. ammonia to the 
wound, and administered whisky internally, sending 
for me. On arriving and exemining the case, I 
found the child very drunk, and in some danger 
from acute alcoholic poisoning ; it vomited, 
emptying its stomach. Having watched it for 
some time, I left it to sleep off the effects of 
the liquor, and found it the next day suffering 
only from disordered stomach and a nasty wound 
produced by the ammonia applied to the excision, 
which took some time to heal. 

8. M. E., a child three years of age, bitten 
on the finger by a small ring snake ; the bite 
was superficial, the fangs not penetrating. She 
was brought to me within a few minutes. I 



examined it carefully, but did not consider it ne- 
cessary to do anything, and as the child was too 
young to feel fear, no bad symptoms arose. 

9. R. S., a cliild of five years of age, whilst 
playing in the evening on the grass was bitten 
by a snake on the back part of the thigh. 
He was brought promptly to me, and I found two 
distinct teeth marks, the fangs having effectually 
penetrated the skin into the sub-adjacent cellular 
tissue. I excised the bite, and keeping him in 
my house until the next day, found no bad symp- 
toms arise. The wound was a little difficult to 
heal. 

10. J. v., an adult, whilst at work amongst 
prickly pears, was bitten about 10 a. m. on the 
outer and upper part of the thigh by a brown 
snake. He at once got the bite excised, and 
rode in, some six miles, to see me. Unfor- 
tunately I was away, when he applied to a chemist 
for advice, who took the patient under his care, and 
treated the case with alcohol until about 9 p.m., 
when he sent for the police and begged them to 
remove the man from his house, as he considered 
him to be dying. The sergeant of police came 
to tell me of the case, and asked what he should 
do. I told him to take the patient to the Scone 
Hospital, where I would treat him. 

On his admission I found him insensible, with 
dilated pupils, complete relaxation of the muscles, 
a temperature two degrees lower than normal, 
and smelling very strongly of spirits, which I 
was informed had been administered to him in 
very large quantities. As on examination, it was 
evident that the bite had been effectually excised, 
I decided to empty the stomach of the alcohol as 
the most urgent thing to be done, but this fortu- 
nately he saved me from the necessity of doing 
by vomiting a large quantity of almost pure 
brandy. Believing the stomach to be effectually 
emptied, I had him put to bed, well covered with 
blankets, with hot bottles applied to his sidcH, 
legs, and feet, leaving him quietly to sleep off the 
effects of the liquor, much to the horror of many 
of his friends who accompanied him to the hos- 
pital, and who were waiting outside expecting his 
death. In the morning I found him recovered, 
with the exception of the usual consequences of 
alcoholic excess. 

To the whole of these ten cases, which re- 
covered without bad symptoms, it will be noticed 
that I administered but a very small proportion 
of alcohol, about two ounces of brandy, amongst 
the whole, and no ammonia, and that I did not 
inject any ammonia into the circulatory system 
directly. It will also be seen that the two cases 
which showed the most serious symptoms, those 
which, according to popular belief, and I think, in 
I the opinion of many of our professional brethren, 
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are specially indicative of the toxic effect of snake- 
bite, were No. 5 — J. W , and No. 10 — J. V. 
Those in the first I diagnosed as being produced by 
the effects of extreme fear, my diagnosis being 
proved correct by her recovery immediately on 
being convinced that she was in no danger from 
snake poison. In the latter the bad symptoms 
were absolutely dependent upon acute alcoholic 
poisoning, consequent on the excessive quantity 
which had been given through ignorance in the 
treatment of the case. In the latter case I 
aroused considerable astonishment and dissatisfac- 
tion amongst the bystanders by, after his stomach 
was freed from the alcohol it contained, allowing 
the patient to go comfortably to sleep, instead of 
carrying out the usual treatment, which consists 
principally in preventing his doing so. This, 
however, I soon put an end to by ilirecting the 
police, wbo were present, to clear the place of every- 
one, and 80 leave the patient to lie undisturbed. 
In the first of these two cases I am convinced 
that had I attempted to have done anything in 
the way of treatment, the girl would have died 
from the depression produced by the terror under 
which she suffered, and which nothing would have 
convinced her had no legitimate foundation, had I 
not purposely avoided doing anything, in order to 
give her practical proof of the sincerity of my belief. 

As examples of the effect which may be pro- 
duced by the terror with which almost everyone, 
more or less, regards a bite from a supposed 
venomous snake, I will quote one or two cases re- 
lated to me by personal friends. The first hap- 
pened some years since, at Dobroyd, in the neigh- 
bourhood of Sydney, and the circumstance came 
under the personal cognizance of Mr. E. Ramsay, 
the able Curator of the Australian Museum, who 
informs me that he well remembers a strong man 
being bitten 011 the hand by a snake-like lizard 
(Pygopvs lepidopodusjy whose bite is abso- 
lutely non-venomous. This has been decided by 
Mr. Haswell, M.A., the Demonstrator in Com- 
parative Anatomy at the Sydney University, who 
kindly made a special examination of the structure 
of this reptile for me. This man, though assured 
of the innocuousness of the injury, would not be 
convinced of the truth of these assertions, and at 
his request the bite was excised and the wound 
cauterised. Notwithstanding, nothing could allay 
his fear, and he sank gradually, and died in a 
few hours, actually killed by pure fright 

The second was a case which occurred in the 
practice of Dr. Grigson, now of Musclebrook, 
who kindly furnished me with the particulars, 
which I will give in his own words. " Early in 
1873, the late Dr. Hill, of Lambton (with whom 
I was then staying) and myself were sent for to 
go to a case at Dark Creek, about half-a-mile 



from the surgery. It was reported to be a case 
of snakebite. We rode off at once, and found 
the patient, a young married woman, lying insen- 
sible on the bed, surrounded by several friends. 
The only history we could get was, that she had 
been at the back of her cottage, and suddenly 
shrieked out that she was bitten by a snake, im- 
mediately falling down insensible. 8he was carried 
inside, and medical assistance sent for at once. 
No one knew where she was bitten, but it was 
thought somewhere in the upper extremity. When 
we saw her she was lying on her back, her pulse 
imperceptible, respiration shallow, and sighing, 
the pupils very dilated. Urine and faeces had 
escaped involuntarily. We searched carefully, 
but could find no marks such as a snake would 
produce, but on removing one stocking we found 
a sharp splinter of wood, which had penetrated 
the calf. We left it in, as we were now tolerably 
convinced that it was a case of fright. We used 
the ordinary restoratives (amongst others an 
enema of turpentine), which, after a time^ re- 
stored her to consciousness. We then learned 
from her that she felt a sharp pain in the leg 
whilst treading on some ironbark timber, at the 
same time a large black snake crawled out and 
escaped into a hollow log close by. She thought 
she was bitten, and remembered no more. We 
showed her the splinter in the calf of her leg, and 
removed it with a pair of forceps, when the 
anxiety passed away from her countenance like 
magic. She was, however, in bad health for some 
time afterwards. While we were talking to her 
the men found a large black snake in a log close 
to the spot. I may add, that when first seen, 
Dr. Hill and myself thought our patient would 
die in a few minutes." In addition to these 
cases, which happened in this colony. Sir 
Joseph Fayrer records at least two cases in 
which urgent symptoms were present, sup- 
posed to be consequent on snakebite, but 
shown by the examination of the snakes, which 
were of a harmless kind, to be due to the effects 
of fear ; these cases having been treated by the 
administration of ammonia and rum, those reme- 
dies were credited in these instances with the 
cure of dangerous snakebites. Another even 
more remarkable case is given by him. Mr. J. C. 
Douglas, Teacher of Science in the Department 
of Science and Art, E.B., reported that a man in 
his employ was bitten by a small mammal, which, 
by native belief, was credited with venomous pro- 
perties. In less than five minutes after the in- 
fliction of the bite the patient was senseless, and 
it was six hours before he could walk, and up- 
wards of thirty hours before he could be con- 
sidered to have recovered, though even then still 
very weak. The animal was examined by Dr. J. 
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Anderson, Cnrator of the Indian Maseam, who 
reported that it was perfectly harmless, and in- 
capable of inflicting a yenomoas bite, and that, 
moreover, he had personal knowledge of two bites 
being inflicted by animals of the same species, one 
being on himself, and in neither of these did the 
smallest ill effect follow. It is therefore obyious 
that the very great constitutional injury which 
followed the bite was purely the result of nervous 
terror having no just foundation. 

As a contrast to these cases, which presented 
all the well-marked symptoms which in the popu- 
lar idea are so absolutely indicative of the absorp- 
tion and active effect of snake poison, I will relate 
the case of D. M., aged 18 years, a strong healthy 
lad, who, on September, 23, 1879, was at 1.30 
p.m. bitten by a large brown snake. The wound 
was cut and freely sucked, some brandy was given 
at intervals, and brandy and salt applied to the 
wound. His friends, in their evidence before the 
police magistrate, who held the inquiry on the 
body, said that he was not afraid, as he believed 
the bite had been effectively excised (which, un- 
happily, was not the case), and he had no doubt 
as to his ultimate recovery. Until 9 p.m., a 
period of seven and a-half hours after the inflic- 
tion of the bite, he showed no symptoms of drow- 
siness. At that time he wished to sleep — a very 
natural thing for him to do, he having been up 
since daylight, and until he was bitten actively 
employed. From then until midnight the by- 
standers kept him awake, but after this to about 
8.80 a.m. of Septeml)er 24, be showed no inclina- 
tion to sleep. At this time he went to sleep and 
slept calmly for half-an-hour. He then woke up, 
appeared very weak, and died in about half-an- 
hour more at 9.30 a.m. He vomited two or 
three times about thirty minutes after he was 
bitten. He was given small quantities of brandy 
at intervals, but received no other treatment ex- 
cept the ineffective attempt at excision of the bite. 
He was never insensible and never had any con- 
vulsions. I was sent for shortly before his death, 
but did not arrive until after his decease. I 
examined the body externally, but found nothing 
to arouse attention. On examining the wound, 
which had been made in the attempt to excise the 
bite, I found it had only removed the thickened 
cuticle and a portion of the skin just above the 
junction of the sole on the outer side of the left 
foot, not going deep enough to reach entirely 
through the skin into the cellular tissue, the 
punctures of the teeth being visible at the bottom 
of tiie cavity produced. The poison had evidently 
been injected much deeper and none had been 
removed. Circumstances I could not control 
prevented me making a complete post-mortem 
examination. 



From the experience which I have had of cases 
of snakebite in New South Wales, from inquiries 
I have made about the particulars of others which 
have occurred in the practice of my friends who 
have kindly given me an account of them, I have 
been obliged to arrive at the conclusion that, with 
the exception of three, or perhaps four, viz., the 
brown-banded or tiger-snake {Hoplocephalus 
Curtu8),t\ie deekth-hdder (Acanthophts aniarfica), 
the brown snake (Diemenia fuperciliosa), and a 
large and vigorous specimen of the black snake 
(Psetulechia porphyriacus), the danger of death 
from the effects of the bite of the numerous 
venomous snakes common to the colony is very 
much exaggerated, and that in the majority of 
cases showing serious symptoms these symptoms 
are really the effect of intense fear and not of 
snake poison. It is also impossible to arrive at 
any other conclusion than that arrived at by the 
illustrious Sir Joseph Fayrer, who, after numerous 
and exact experiments, says, '^ I do not say that 
a physiological antidote is impossible ; all I assert 
is, that it has not yet been found." It is, there- 
fore, essential that the object to be attained in 
the treatment of every bite from a venomous 
snake is the prevention of the absorption of the 
poison, and this can only be done by the stopping 
of the circulation as quickly as possible between 
the bite and the heart and the prompt and efficient 
excision of the punctures to such a depth as shall 
ensure either ihe absolute removal of the injected 
poison, or, at all events, its exposure to such an 
extent that it can easily be removed by washing 
with the nearest attainable fluid, preferably water. 

I strongly insist on the advantages of the 
excmon of instead of incision into and about the 
punctures caused by the teeth of venomous 
snakes for the following reasons. As the longest 
poison fang of the largest Australian snake is less 
than one fourth of an inch in length, excision of 
the very lowest point of the puncture is easily 
practicable by any intelligent person in the manner 
I later on describe, without danger of causing more 
serious heemorrhage than can easily be stopped by 
the application of a pad. If done in this way 
the whole of the poison will be removed. On the 
other hand, incisions made into and al>out the 
wound may or may not remove the venom which 
might easily be retained at the original spot into 
which it was injected by the bite, if the cut made 
did not actually enter into and freely expose it. 
In addition the danger from haemorrhage would 
be very much greater from the wound made by 
incision as the point of the knife would prob- 
ably enter to a greater depth than the wound made 
in excision. In fact, without the operator had a 
fair knowledge of anatomy, he might easily, in 
many places, wound an artery lying compara- 
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lively superficially and cause death by haemor- 
rhage in a few minutes. With regard to sucking 
the wound I would remark, that the entire removal 
of the poison by its means is problematical, and 
Sir Joseph Fayrer's enquiries show that such 
treatment is not without danger to the person 
sucking. Unless made by a person with a fair 
knowledge of anatomy I think the excision should 
be made by pinching up the part to be cut away 
and then removing it with the middle of the blade 
and not by inserting the point of the knife and 
cutting round the bites. 

In giving directions for the excision of a snake 
bite, it is necessary for us to recommend some 
method which is practicable by any person, 
wherever he may happen to be, and not to 
suggest means which are only capable of being 
followed out by an educated surgeon with an 
ample choice of instruments. Therefore, I re- 
commend what has often been recommended 
before, the tying of a strong ligature on the limb 
above the wound, and the tightening of this by 
putting in a bit of stick and twisting it so as to 
produce as nearly as possible for a moderate time 
absolute stoppage of the circulation. This, no 
doubt, would be best done by a strong elastic 
band or piece of indiarubber tubing, if quickly 
procurable. After this is done, or before, if the 
bitten spot is one to which a ligature cannot be 
easily applied, the bite should be taken hold of 
firmly between the finger and thumb and the 
piece grasped removed, together with the sub- 
adjacent fat, by cutting round the points of the 
digits with the sharpest cutting instrument 
available. The wound made should be well 
washed and moderate bleeding encouraged. If 
obtainable, after this a 5 per cent, solution of 
Potassa Permanganate should be applied, or 
Condy's Fluid, in an undiluted state, this being a 
weaker solution of that salt. Failing this, the 
wound might have strong nitric or carbolic acid 
applied, to be quickly washed off again, or actual 
cautery by a hot piece of iron or red-hot ember. 
Dr. Lacerda, in Brazil, recommends the injection 
of the 5 per cent, solution of Potassa Peniian- 
ganate into the punctures caused by the snake, 
and into the surrounding tissues, as also into 
the system by injection into a vein, if the 
symptoms show the poison has reached the 
general circulation, though he expresses some 
doubt as to the probability of its efficacy under 
these circumstances, whilst Sir Joseph Fayrer, 
who, by experiments made as far back as 1869, 
discovered that this salt was an effective chemical 
antidote so far as the destruction of the active 
power of the poison, if brought into direct contact 
with it, is concerned, is of opinion that when 
thrown into the general circulation it can do but 



little good, for it will not attack the snake poison 
solely, but will oxidise all organic matter with 
which it comes in contact. Dr. Richards, who 
has published a pamplilet on the use of Perman- 
ganate of Potash in snake poisoning, considers it 
the best local application ; but it can only act if 
brought into direct contact with the poison, and 
this result, by mere injection into the wound and 
surrounding tissues, is so problematical as to 
render the excision of the bite first and the appli- 
cation of the Permanganate afterwards much 
more worthy of dependence, and this is the opinion 
of Sir Joseph Fayrer. After the poison has been 
excised, and the surrounding tissues acted on as 
thoroughly as possible by Permanganate of 
Potash, or other remedies, the ligature should be 
relaxed. The patient should be carefully watched, 
the prominent symptoms being treated as they 
arise. He should be kept warm, allowed to 
rest, and have when necessary, stimulants judi- 
ciously administered, by the mouth as long as 
he is capable of swallowing, and failing this, by 
hypodermic or rectal injection. Under these cir- 
cumstances, I think ether under the skin the best, 
or by enema, brandy and water. My experience has 
told me that there can be no greater mistake than 
the infliction of pain, and the compulsory exertion 
of walking about, to which patients are recklcKsly 
subjected with a view to keeping them awake. It 
but adds to their terror, depresses their vital 
powers, and I am certain is not only unnecessary 
but lessens the chance of recovery. Another thing 
to be guarded against is the reckless exhibition 
of alcohol, without the excuse of a failing pulse. 
This is often done to such an extent as to produce 
urgent symptoms of acute alcoholic poisoning. 

Sir Joseph Fayrer expressly says do not walk 
the patient about. 

Both by experiments by various observers in 
India, and also so far as regards the Australian 
snakes by the late Mr. Krefft in Sydney, it has 
been demonstrated that no effect follows the 
infliction of a bite by one of the most venomous 
snakes either on itself or on another venomous 
snake of the same or a somewhat similar class. 
This, I think, goes to show that if a physiologi- 
cal antidote is to be discovered, it must be sought 
in this peculiar property inherent in the snakes, 
which can hardly be merely consequent on struc- 
ture, but may be the result of some substance 
diffused in the snake itself, which diligent research 
may demonstrate to be capable of inolation, and 
if so, of use in the treatment of snakebite. The 
remarkable fact demonstrated by Sir Joseph 
Fayrer that the blood of an animal killed by 
snake poison is in itself so poisonous as to cause 
the death of an animal inoculated with it, and bo 
on in a series of at leaat three, is astounding^ and 
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the death of the second, much lees the third, can- 
not be consequent on the original poison first 
injected merely diffused through the blood of the 
two first animals, for diluted as it would be in the 
first animal to the extent of at least one in three 
thousand, and in the second to one in nine 
millions, it is absurd to suppose that the original 
poison injected is the immediate cause of death, 
but that this demonstrates that snake poison, when 
injected into the blood, has a suitable menstruum 
for its continued multiplication, and that it is really 
a substance with properties akin to a ferment, which 
under favourable circumstances multiplies itself. 

With the foregoing facts as a basis, I think 
we are justified in saying that the snakes of Aus- 
tralia are not nearly so potent in their power to 
kill as those of India. 

That fear is one of the principal causes of 
many of the most urgent symptoms which are 
present when a patient is bitten by a snake. 

That at present there is no physiological anti- 
dote to snake poison known, and that the chemi- 
cal antidotes to be effective require to be brought 
into direct contact with the poison itself, and that 
failing this they are failures. 

That the only really effective means of averting 
serious consequences, is by the prevention of the 
absorption of tho poison. That this will be best 
done by the early stoppage of circulation in the 
wounded limb and the prompt excision of the bite. 
That subsequent symptoms should be watched 
for and treated on ordinary principles. That the 
reckless administration of alcohol, and the infliction 
of suffering and exhaustive exercise on the patient 
is to be earnestly condemned, and that the most 
likely course of treatment to follow for the remedy 
of these symptoms would be something which 
would stimulate and sustain the vital powers of 
the patient, and at the same time remove the 
feeling of dread from which he suffers. This, 
after consideration, I have come to the conclusion 
would be best done by the administration of ether 
by inhalation to ansesthesia, by which the patient 
would have administered one of the best stimulants, 
and at the same time, by being rendered insen- 
sible, would have his fear and its terrible effects 
quickly removed. I would suggest that it be ad- 
ministered ( just so as to keep the patient uncon- 
scious) for, say, one or two hours, when he might 
be allowed to recover sensibility to such an extent 
as to enable the surgeon to judge of his condition, 
his pulse and respiration being carefully watched 
the whole time. After this, should it be necessary, 
he might again be brought under the influence of the 
ether, again and again, so long as might be required. 

I cannot help thinking that in this suggestion 
there is the germ of useful treatment for many 
cas^s of snakebite in the human subject. 



AXIS-TRACTION FORCEPS. 

By J. Lawhence Newton, L. and L. Mid., 
R.C.P. Ed., M.K.C.S. and L.S.A., Govern- 
ment Medical Officer for Mudoee 
District, Surgeon to Mudgeb Hospital 
and Gaol, N.S.W. 



I have not been able to find any reference in 
Australian medical literature te the use of the axis- 
traction forceps by any of our medical men, and 
being firmly convinced that the principle involved is 
scientifically correct and practically useful, 1 enter 
the vacant ground. The standpoint I take will 
form a tripod. 

1. Traction is made by this instrument by the 
blades directly on the child's head. 

2. The " application handles," whilst firstly 
serving to place the blades in position, afterwards 
only point out the axis in which the head is 
moving. 

8. The amount of exertion required for effect- 
ing delivery is much lessened, while the safety of 
the maternal tissues is greatly conserved. 

Some few months ago, I had the pleasure of 
receiving from Mayer, Meltzer, and Jackson, of 
Melbourne, a pair of Simpson's axis-traction 
forceps, and on the day after its arrival I was 
glad to use it. I had carefully read Professor 
Tarnier's various articles on the subject in the 
Annates de Grynwcologie, Dr. Poulkt's (Lyons) 
Dee diverses eepecea de forceps, Dr. Charpentier's 
writings, and Professor Simpson's communica- 
tions to the Edinburgh Obstetrical Society— and 
applied the instrument crucially on my phantom, 
and determined to use it as soon as a suitable 
case presented itself. 

Case I. — Bandelocque's fifth position. — On 
Jan. 12, I was called, about 10 p.m., to Mrs. C, 
who had engaged me te attend her in her fifth 
confinement. She had been in labour some twelve 
hours. She was very nervous, saying she knew 
she must die, for a doctor had never had time to 
reach her before previous to the birth of a child. 
The OS was not well dilated, though the liquor 
amnii had escaped long before my arrival. The 
head was at the brim, and I diagnosed a L.O.P. 
presentation. I gave a course of chloral and 
left, but was hurriedly recalled as pains had soon 
become stronger. Little or no progress was made, 
though the os soon dilated. I re-examined with 
the left hand in the vagina, and as the pelvis was 
roomy, and the anterior fontanella to the right, 
and scarcely accessible^ I determined on forceps. 
At the risk of being tedious I will divide my work 
inte stages. 

1. I introduced the " left, lower, first "* blade 

* This blade is thus marked, and has the traction-handle attached 
to it. This I pushed in front of the shank, but now I find this 
preoaution unnecessary. 
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into the hollow of the sacram, and then rotating 
the handle upwards and backwards, adapted the 
blade to the head globe, and adjusted it in the 
left side of the pelvis. 

2. Inserting the right blade, with the traction* 
rod swung forwards,* into the hollow of the 
sacrum, I depressed and carried backwards the 
handle so that the point trayelled over the head 
globe, and the blade was adjusted in right side of 
the pelvis. 

8. I then pushed back both traction-rods, car- 
ried the application handles well back against the 
perinieum, and locked easily. 

4. I then grasped each handle with its own 
hand and, without much difficulty, passed the 
knob of tlie right traction-rod into the slot of the 
locking plate, which is permanently jointed to the 
left traction-rod. 

5. I then secured the fixation-screw, after 
judging the amount of pressure that would be 
required to prevent slipping of blades. 

6. Carefully keeping the traction-rods parallel 
with the shanks, I made traction with the traction- 
handle during pains, using for the purpose my 
right hand. 

7. In intervals of the pains I slackened the 
fixation-screw. 

8. When the head was bom I relaxed the 
fixation-screw and unlocked the right traction-rod, 
then slipped off the right and left blades sue- 
oessively. 

9. The rest of delivery was left to nature, 
except the expression of placenta. 

Recovery was satisfactory, and mother and 
child did welL 

Remarks. — This was a genuine high operation, 
the presentation was embarrassing, and yet rota- 
tion took place without trouble, but within the 
blades of the forceps, though I never touched 
those blades after adjusting the screw till I 
detached the knob after the delivery of the head. 
I daim in this case proof of the truth of my third 
postulate, for the amount of personal exeition 
required was veiy slight, and the maternal tissues 
were uninjured. 

Case IL — Inertia uteri. — February 4, Mrs. B., 
set. 25, whom I had attended in her first and 
second confinements which were natural ones, 
but not her third, sent for me in her fourth. She 
had been in labour many hours — pains were 
feeble, soft parts hot and undilated. Os about 
size of a crown piece, and membranes entire. I 
gave chloral course,! and at the end of an hour 
found the head engaged in superior strait, but 
OS dilated, and a L.O.A. presentation. As patient 
was fidgety, and I had a call to another par- 

* This is ementia], tar otherwise it viU get entangled in the left 
half of the lock, 
t 97"ehlonlo(nine''IiiMai&gr.xToC t^Hani eraj 90 ndnitlm 



turient female, I used the axi8-tnctio& foreeps. 
The ease of delivery to both patient and doctor 
was very gratifying, more espedalty to the doctor, 
for I was called at night to a primipara who had 
been in hand. 

Case IIL — ^Arrest of head in cavity in a prim- 
ipara. February 5, labour for more than twenty- 
four hours. Mrs. M., «t. 27, a tall, well-f<Kmed 
woman who had been married about twdve 
months. The external genitals and vagina w&e 
very small, but the abdomen was greatly dis- 
tended. The OS was dilating, and presentation 
L.O.A., and I left her for a couple of hours. 
The head was then engaged in the cavity, and 
powerful pains had no perceptible influcnoe on it. 
An enormous quantity of Uquor anmii escaped 
when I ruptured the membranes, which were very 
tough. The head still refusing to oome down, 
and symptoms of inertia uteri showing themselves, 
I applied the axis-traction forceps. I was, how- 
ever, much surprised at the great amount of 
exertion I had to make, but the kindliness with 
which the head glided over the perineum was 
very gratifying. When the head was bom, the 
application handles were lying on the abdomen. 
I felt convinced that with any other forceps I 
should have ruptured the perineum, for I was 
compelled to deliver rapidly, owing to patient 
being seized with successive fainting fits. Puer- 
perium was fairly good, and mother and child did 
well. Here I had to use both hands on traction- 
handle, and the perineum was left to take care of 
itself, for nurse (a highly intelligent one) had to 
see to patient 

Cases lY and Y. — Inertia uteri. — ^In mj fourth 
and fifth cases there was merely inertia uteri In 
the fourth I used manual pressure, for the pelvis was 
roomy and pains were feeble. Placing the patient 
on her back, I spread the palms of my hands out 
over the sides and fundus of the womb, and when 
a pain began made firm pressure, while that pain 
lasted, downwards and haehwards, in a line with 
the axis of the plane of the supoior strait. This 
failing, I gave ergot in three minim doses eveiy ten 
minutes for an hour, and as patient did not pro- 
gress, I applied the axis-traction forceps, both 
easily and successfully. In my fifth case, pains 
bad altogether ceased when I arrived. Os was 
well dilated, head as L.O.A. on perineum, whidi 
was soft. I gave quine sulph. gr. xv statim, and 
repeated in two hours* time. The effect was nil, 
and I therefore applied forceps. There did not 
seem any reason for applying any particular kind 
of forceps, long, short, curved, straight, Barnes*, 
Simpson's, &c. — any one would have done. I was 
prejudiced against the axis-traction forceps here, 
but used it, for it was an easy case, and I wished 
to see how the application handles would act. I 
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was sorely tempted to extract by them, but am 
glad I did not, for they clearly pointed out, as in 
my first postulate, that traction was made by the 
blades directly on the child's head ; and whilst 
firstly serving to place the blades in position, the 
application handles clearly pointed out the axis 
in which the head was moving. 

Case VI. — Prolapse of cord with pelvis justo- 
minor. My sixth case I look upon as a particu- 
larly good one for fully testing, not only my own 
capabilities with the forceps, but the range of 
power, and the adaptability of the instrument as 
an axis tractor. Mrs. K., set. SO, a iii para, a 
small, delicate woman, sent for me on March 30 
last, about 11 a.m. I was just starting into the 
country, and had only time to make an < xamina- 
tion, and ask two or three questions. She had 
had a show twelve hours previously ; eight hours 
after the show she had a large discharge of liquor 
amnii, and slight occasional pains since. When 
the waters escaped she felt a long cord pass out 
of the vulva. This I found to be the umbilical 
cord — it was cold and pulseless. The os was 
dilated to the size of a crown piece ; the presen- 
tation was L.O.A., but the head was high above 
the brim. As the pains were unsteady, I gave 
her a few doses of pulsatilla, and saw her again 
in two hours' time. The os if»as well dilated, but 
the head did not descend, and on further exami- 
nation I found I had to deal with a justo-minor 
pelvis. The patient's pulse was running up, and 
she was getting nervous, so I decided to apply 
forceps. The patient had a talipes varus, and 
some rigidity of the hip joint, and could only 
sustain for a short time the left lateral decubitus. 
The dorsal decubitus was impossible. I feared 
lest the tip of the blade of the forceps might 
catch the funis and, during traction, cause e version 
of the uterus ; for auscultation convinced me first 
that the child was dead. In order to make sure 
of the distance of the insertion of the placenta 
from the os, I slipped a loop of worsted as far up 
the cord as possible. Great difficulty was expe- 
rienced in humouring the "left, lower, first" 
blade from the hollow of the sacrum to the side 
of the pelvis, owing to the funis, which I could 
not displace. The second blade passed readily, 
locking was with some fumbling effected, and the 
fixation-screw adapted. I extracted during pains, 
using chiefly my left hand, for I had cut my right 
thumb deeply while preparing patient's medicine. 
The application handles were never touched during 
extraction, and actually rested upon the abdomen 
during the time the face swept the perinaeum. I ex- 
pressed the placenta in fifteen minutes afterbirth of 
child, but gave a large dose of ergot as soon as 
the head was bom — ^the birth of body of child I 
delayed as long as possible. The loop of worsted 



was only two and a half inches from placenta. 
Mrs. R. made a good recovery, and several times 
during puerperium spoke of her remarkable 
recovery. The milk would have been troublesome 
had I not been able to induce her to take a few 
large doses of pot. iodidi, though she said she 
" could not see what white stuff could have to do 
with her milk." 

Observations. — In one case subsequently I used 
the axis-traction forceps. I am convinced that 
further acquaintance with it will make us better 
friends. I constantly use it on my phantom, 
and fancy I am as dexterous with it as with my 
old tried forceps. Fancying there seemed a great 
deal o instrument in the vagina when the traction 
was about to be made, the head being at the brim, 
I took careful measurements and found that at 
vulva the ordinary long Simpson, whose blades 
embraced head of phantom at brim, was round 
shanks three and a half inches, while axis-traction 
forceps showed a measurement of four inches, 
this including both traction-rods as well as the 
shanks. 

Case VII. — Inertia uteri — April 12, about 1 
a.m., I was summoned to Mrs. S., vpara, who 
" had been in hard labour for twelve hours, and 
must have instruments." She was an old patient 
of mine, and I called to mind that I had delivered 
her with forceps of her first child some eighteen 
years previously. When I reached her there were 
well-marked indications of powerless labour. The 
head was in the cavity of the pelvis, and was an 
L.O.A. I gave her a large dose of quinae sulph.* 
in some milk and some brandy. As the os was 
well dilated, and the patient singing out for in- 
struments, I readily applied the axis-traction 
forceps. Owing to my having formerly delivered 
her on her back she assumed, of her own accord, 
the dorsal decubitus. It was the first time I had 
delivered with the axis-traction forceps in that 
position, and am now much prepossessed in its 
favour. On the next occasion I apply forceps I 
intend to adapt in the left lateral decubitus, and 
then put the patient on her back for traction. 
In order that some idea may be formed by 
those who have never used or even seen the 
axis-traction forceps in use I submit a sketch 
of the instrument as the child's head emerged 
from the vulva ; the patient is on the side, 
my right hand is making traction, while the 
perinteum is being guarded by the left. The 
sketch does not include the hands of the nurse, 
though they are doing good service by compres- 
sing forwards, and to the median line, the buttocks, 
and the perinaeum. While the application 

* I claim for large doses of quinine that, during parturition, the 
pains are made more frequent and intense^ while the febrile excite- 
ment and mental perturbation are diminished. The puezperlnm is 
certainly shortoied. 
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hanillcB were travelling weU on towards tbe 
iDst«mal abdomen, and I waa making traction 
with m; right hand, I meaanred the distance 
between the liandlea and the locking-plate — it 
was exact ly tlirec inches. 
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REPORTS OF SOCIETIES. 

MEDICAL SECTION OF ROYAL SOCIEIY OF 

N. 8. WALES. 

An ordinary general meeting of the Medical Section 
of the Koyal Society waa held at the Society's boose, 
Kliiabeth-Btreet, tm 20th June 

Dr. UcLA.nBlN, the chairmaD of the Section, pre- 
■ided, and there was a Inrge attcndBnce. 

A letter waa read from the Under Colonial Secretary 
to the Secretary of the Rnyal Society, stating that the 
Government had forwarded ti) the Society the works of 
the tate Dr. Gibson, which had been presented to the 
colony by the authur'a widow. 

A paper waa then read by Dr. F. Nobtoh Hanhiho, 
" On caaes of menial difiturbance after injury to the 
bead, with particolar reference to loss of memory," 
which will be found on pa^c 217. It was resolved 
that the paper be recoroineuded to the Boyal Society 
for publication in the Society's transactions. Some 
intercfUDg anatomical and patbological exhibits were 
abown by Dr. Eric Sinclair, Dr. Foreman, and Profeseor 
Dr. Anderwm Btoart, 



ASSOCIATION INTELLIGENCE. 

NEW SODTH WALKS BRANCH. 
A Obitbbal Meetiso of the Branch was held in the 
Royal Society's Rooms, EliEabeth-street, Sydney, on 
Fndaj evening, Jane 6, at 8.16 o'clock. FKsent : Dr. 
Forteacoe, in the cbaii ; Dn. Hackellar, Snaggs, Creed, 
Honison, Steel, Stuart, HcConniclc, Crago, Parker, 
Williams, Clnbbe, Pickbum, and W. B. Warren, hon. 

The minntes of the last general meeting were read 
and signed. 

The Chairmait annonnced the following new 
members — Dr. C. Ross, Gladesville ; Dr. A. Honison, 
Sydney ; Dr. G. Bead, Scone ; Dr. S. Hagulte, Molong ; 
Dr. J. Black, Mittagong. 

Dr. W. E. Wakrkn proposed " That in conaeqnenee 
of the small attendance of members the meeting be 
adjourned. ' 

Dr. CrAOO seconded the proposition. 

Professor Dr. Stdabt said he did not think the 
meeting onght to be sdjoonied, but that we ibonld pro- 
ceed wilh the business. 

Dr. Hackbllak proposed the following smendmeot, 
" '' hat the meeting proceed with the bnsineHs — carried." 

Dr. CbebD read a paper on " Australian Soake-btte," 
published on page 224. 

Dr. FoRTRHCCK among other remarka said he had 
bad two cases of snake-bile, neither of which showed 
dangerous symptoms. 

Dr. MACEEIJ.AB said he had not mnch experience in 
the treatmeot of snake-bite, bat remembered one case 
of a man who wis bitten by a death adder on the 
finger at the Randwick racecourse. The Gnger was 
properly ligatured and scariQed. The patient showed 
Qo bad symptoms. 

Dr. Cbbed said that something should be dtme by 
the Royal Society, Linnean Society, and this Assoda- 
tjon, to gnther information and make a proper inresti- 
gation into Australian make-bite, as there is no very 
exact knowledge on the subject. He (Dr. Creed) 
thought that in cases of snake-bite ether was a nsefu 
remedy, but he was certain that they had not yet 
found an antidote fur anake-bite. 

Dr. Stuabt asked Dr. Creed if Mr. Kiefft had 
weighed the animals during the experimenta made by 

Dr. Crxed said Hr. Krefft had not carried out the 

experiments in a scientific manner. He (Hr. Erefft^ 
hid not weighed the animals. In the opinion of Sir J. 
Fayrer it was dangerous to suck the wound in cases of 
snake-bite. Excision is preferable to incision. 

Dr. Cldbbb said a man came to him a little while 
ago saying he had been bitten by a snake on the band 
in the morning at about 6 o'clock. He (Dr. Clnbbe) 
did not Chink it necessary to excise the wound ; about 
4 o'clock in the afternoon he became mnch worse, but 
on the following day he wis quite recovered. 

Dr. Cbaoo eihibiled a pathological specimen, and 
read some notes explaining the case. 

After some discussion it was decided "That the 
annual dinner should not be held unless 40 members 
pledged themselves to attend. 

Thb 4Srd General Heeling was held in the Boyal 
Society's Rooms, Elisabeth Street, on Friday, *th July, 
at S-.W p-m. Dr. McI.AUBIN, Vice-Pieodent, in the 

The Chaibmak stated that a letter had been received 
from Sir Alfred Roberts resigning his position as Fiesi- 
dent of the Branch, thraoe^ ill bealth. 
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Dr. C&BKD proposed **That Dr. Quaife be elected 
President for the remainder of the year." 

Seconded by Dr. W. E. Waerbn, and carried. 

Dr. Wabr£N stated that he had not the time to carry 
oat the duties of Hon. Secretary. He therefore tendered 
his resignation. 

Dr. Rowling proposed "That the resignation be 
accepted, and a yote of thanks be accorded to Dr. 
Warren for his past services.'* — Carried. 

Dr. MA.CKBLLA.B proposed *'That Dr. Creed be the 
Hon. Secretary." 

Seconded by Professor StuABT, and carried. 

Dr. W. E. Warren read some notes on " Three suc- 
cessfal Craniotomy operations, all performed in the case 
of the same patient. 

Dr. 0. Rowling read a paper on " Digital Exploration 
of the Bladder," which will be found on page 'J21. 

Dr. FiASCRl said we have all read of cases of this 
description, but have to congratulate Dr. Rowling as 
being the first, so far as we know, to perform this opera- 
tion in the colonies, and to bring the matter before 
this Branch. 

A general conversation then ensued as to the modes 
of procedure in operations of this character, in which 
Drs. McLaurin, Skirving, Creed, Fiaschi, and Rowling 
took part 

Dr. C. Rowling then read a paper on a case of 
" Urethral Calculus." — With specimen. 



PRIVATE HOME HOSPITAL FOR 
DISEASES OF WOMEN. 

A Private Medical and Surgical Home for the recej)- 
tion of invalid ladies suffering from any of the manifold 
diseases peculiar to their sex, has just been opened in 
Sydney by Dr. Thos. Chambers, of Lyons* Terrace. This 
hospital, known as " >t. Kilda House," is situate in 
Woolloomooloo-street, within five minutes' walk of 
Hyde Park. It affords accommodation for twelve 
ladies, some in single, and some in double-bedded 
rooms. On inspection we found all the rooms un- 
usually large and lofty, and these may be entered from 
without, so that a nurse can, if considered advisable, 
pass from one to another by going outside into the 
open air. The fireplaces are fitted up with gas and 
asbestos stoves, by which means the rooms are heated, 
in order to easily regulate the temperature. The 
drainage and ventilation are perfect, and the houde 
throughout is furnished substantially and comfortably, 
and is replete with every requisite for the purpose 
it is intended to serve. This institution, the first 
one of its kind in the Australasian colonies, com- 
bining as it does the comforts of a well-conducted 
family home, with the advantages of hospital treatment, 
nursing, and supervision, supplies a much-felt want, 
and will, doubtless, be welcomed by the profession, 
more especially by country practitioners who have 
occasion to send patients to Sydney for special medical 
or surgical treatment. Dr. Chambers filled for many 
years the of&ce of Senior Physician to the Chelsea 

Hospital for Women in London, where he had excellent 
opportunities, and succeeded in gaining for himself a 
well-merited reputation as a gynecologist. We con- 
gratulate Dr. CnambeiB on hu courageous enterprise 
and wieh him every success. 



THE INSANE POPULATION OF 
NEW SOUTH WALES. 

Dr. F. Nobton Manning, the Inspector-General of 
the Insane, states in his exhaustive annual report for 
1883, which we received last month, that the number of 
insane persons in New South Wales on December 31, 
1882, wa.s 2,807, and the number on the same date in 
1883 (with an estimated population of 869,310), 2,403 ; 
so that the increase during 12 months was 96—44 males 
and 52 females. The increase of 96 insane persons 
during a year seems at first night (says Dr. Manning) a 
very large one ; but it is only slightly in excess of the 
average increase for the last 10 years, and it must be 
mentioned that the increase in the general population 
of the colony during the year 1883 was 61,842, so that 
the rate of increase in the insane in proportion to 
the general population was somewhat less than usual. 
Returns that are given show that though during the first 
10 years from 1804 to 1873, there was a considerable 
increase in the proportion of insane persons under care, 
and in the number admitted, there has been little or no 
increase during the la-st 10 years, either in the accumu- 
lated cases or in the admissions or '^ occurring cases " 
in proportion to the general population ; that the 
^' burden," as it is fitly called, of insnnity is at a stand- 
still, and is now somewhat less in this colony than in 
the mother coimtry^the proportion of insane to popu- 
lation being in 1883—1 to 361, or 2*77 per 1,000 in New 
South Wales, and 1 in 348, or 287 per 1,000 in England. 
The distribution of the insane on December 31 was 
as follows '.—Number on Register. Hospital for the 
Insane, Gladesville— males 478, females 323, total 801 ; 
Hospital for the Insane, Parramatta (free and convict) 
—males 595, females 349, total 944 ; Hospital for the 
Insane, Parramatta Tcriminal) — males 50, females 6, 
total 56 ; Hospital for the Insane, Callan Park — males 
150 ; Hospital for the Insane, Newcastle — males 134, 
females 112, total 246 ; Hospital for the Insane, Cooma 
— males 60 ; Licensed House for the Insane, Cook's 
River — males 7, females 139, total 146. Totals — males 
1,474, females 929 — 2,403. The number absent on leave 
was 42. There was an increase of 147 patients at 
Parramatta (free), 5 at Parramatta (criminal), 4 at 
Callan Park, 7 at Newcastle, and 2 at Cook's River. 
The number at Cooma remained the same, and the 
number at Gladesville decreased by 69. The number of 
patients admitted for the first time was 433 — 272 males 
and 161 females, and the number re-admitted, having 
been at some former period under care, was 43—21 
males and 22 females ; the numbers together making a 
total of 476. The admissions were 5 more, and the re- 
admissions 3 less than during the year 1882. Of the 
2,957 patients who liave been under care during the 
year, 199 were under 20 years of age, 471 between 20 
and 30 years of age, 688 between 30 and 40 years, 766 
between 40 and 50 years, 488 between 50 and 60 years, 
268 between 60 and 70 years, and 117 between 70 and 
90 yeari*. The number discharged recovered during 
the year was 194 — 119 males and 75 female-s and cal- 
culated on the admissions and re-admissions, gives a 
percentage of 40*75 per cent. In addition to these 
recoveries, 19 patients admitted under certificate, and 
201 under remand, were discharged from the Reception 
House during the year as recovered and fit to be at 
large. The deaths numbered 156, and the death-rate 
again is much below that in Asylums in Great Britain, 
bcine 6'64 per cent, as against an average of nearly 8 
in Scottish and over 9 in English Asylums. The 
total expenditure for the year was £82,618 Os. lid., 
and the ayerage weekly cost per patient 12s. 5)d.| as 
a^nst lOs. 5|d. in England, 
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NOTICE. 



I%e Editor will /eel obliged by any gentleman, who 
withe* to ventilate any subject ofprofetncnal or public 
interest, writing an editorial or leading article on it, 
which, if found on perusal to be consonant with the 
policy of the paper, will be inserted in an early number. 

AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, JULY 15, 1884. 

EDITORIALS, 



THE FRAUD OF HOMCEOPATHY. 

A CASE of poisoning has lately occurred in 
Melbourne, which confirms all that has been 
said of the absolute extinction of homoeopathy 
as a mode of practice. A homoeopathic prac- 
titioner named Giinst was called in to attend 
a young woman suffering from sleeplessness and 
neuralgia, for which he prescribed morphia and 
quinine. His explanation is that by some 
bungling in the use of Hahnemannic symbols, 
the powder ordered actually contained ten 

grains of hydrochlorate of morphia and five 
grains of quinine, and as the directions 
given to the patient had been to take the 
powder at once, the unfortunate woman was 
killed. This accident of the poisoning, how- 
ever, is not the point of interest to which we 
wish, just now, to direct attention. In the 
evidence given by Dr. Gunst at the inquest, he 
explained that what he intended to order was 
half-a-grain of morphia, and this admission at 
once puts the treatment out of the compass of 
homoeopathy. For the fundamental canons of 
this pseudo-system have always been understood 
to be the two principles of simiiia similibus 
curaniur^ and infinitesimal doses, both of which 
canons were disregarded in this case. For 
sleeplessness was treated by the administration 
of a drug which procures sleep, and the drug 
was given in a quantity so large as would be 
comparatively rarely ordered by a practitioner of 
rational medicine. There was, in short, a total 
disregard of the Hahnemannic doctrines. The 
truth, that homoeopathy has ceased to exist, was 
confirmed. We who practice what the arch- 
charlatan was pleased to denounce as the 
exploded allopathic method have long ago said 
that there is ngw no such thing as homoeopathy, 



and our assertions have been denied, although 
plenty of proofs have not been wanting from 
time to time in support of the statement But 
this recent example of the dishonesty of homoe- 
opaths should surely help to confirm the charge. 
Plainly put then, the declaration is that the so- 
called homoeopath practices according to his 
prophet, Hahnemann, only when there is no 
necessity to give any medicine at all, but the mo- 
ment there is any real need of treatment, he 
gives large doses of very active medicines, and 
abandons both his simiiia cum similibus method 
and his globules. And yet he is not honest 
enough, as the respectable practitioner of 
rational medicine is, to give in such case the 
credit to nature for the recovery, but claims all 
the credit for his globules. Consistently, also, 
when he gives ordinary doses, he assures his 
dupes that he is giving infinitesimal ones. In 
brief, he encourages the belief that he is practising 
a system vastly superior to, and altogether in 
advance of what he assures his patients is a 
worn-out clumsy system, thus hanging out ^se 
colours, and actually sailing under those he 
says he has abandoned, he procures for himself 
a credit to which he has no right whatever. 

We need hardly say that we have never had, 
and never could have any feeling, save that of 
contempt, for homoeopathy and all the dupes 
who have been led into its preposterous belief; 
but we are much more than only contempt- 
uous towards those knaves who, desiring to 
be thought wiser than their honest neighbours, 
meanly adopt the practice of these latter in order 
to procure results they could not obtain by per- 
sisting in their proclaimed creed. If this ex- 
ample of Dr. Giinst were a solitary instance of 
homoeopathic insincerity, we might pass it with- 
out comment; but it is well known that the 
whole of them do the same thing; that is 
to say, those who use the knavery as a means 
of gain. Non-medical persons, no doubt, con- 
tinue to amuse themselves with their globulistic 
toy-boxes, and believe they do good with them ; 
but it is not these people to whom we now refer. 
Many women and some clergymen having 
diseased imaginations, as a matter of course, act 
on the post hoc propter hoc delusion ; and there 
was a time when qualified homoeopathic practi- 
tioners really believed in like curing like, and in 
infinitesimals also. But that period is past, and 
if they had been honest enough to confess their 
error and to go back to rational practice, they 
might have been forgiven their lapse into the 
Hahnemannic heresy But they have not had 
the decency to be thus fair and straightforward. 
They have perceived a means of gain in an- 
nouncing themselves as mystery-mongerS| and 



July, i8^] 



THR AUSTRALASITAN' MEDICAL GAZETTB. 



235 



so they have obtained their ends by the com- 
mission of what can only be deemed a fraud. 
They are afraid of trusting to their own impos- 
ture, but their greed prompts them to continue 
to seem to believe in it, while a fear of the con- 
sequences of relying upon it forces them to 
employ the only mode of treatment they know 
to be likely to help them in their needs. 

Surely no exposure can be too scathing for 
men of this class, and it is a pity that the general 
community cannot be made aware of the extent 
to which they are deluded. 

DEATH CERTIFICATES IN N. S. WALES. 

Department of Justice, 

Sydney, 21 at June, 1884. 
Sir, — Referring to your letter of 4th April last, res- 
pecting a certificate of death in the case of Mrs. Burton, 
giyen by a person named Harris. I am directed by the 
MiniKter of Justice to inform you that the Act for 
registering Births, Deaths, and Marriages, 19 Vic, No. 
84, makes no provision for medical certificate as to 
cause of death. It is the practice of medical men to 
give certificates of cause oi death ; this has been done 
for many years at the instigation of the Registrar- 
General. When a deceased person has not been under 
the treatment of a duly qualified practitioner, a certifi- 
cate of cause of death is taken from the person 
attending. — I hare the honor to be, Sir, 

Your obedient servant, 

W. B. PLUNKEXr, 
Wm. Heinemann, Esq., M.D., Under Secretary. 

Orange. 

We publish the foregoing letter as showing 
the existing state of the law in this colony with 
regard to the medical profession. From it, it 
will be seen what facility exists Tor the commission 
and concealment of crime The *^ person named 
Harris " is, we are informed, by trade a black- 
smith, who has received no special training as a 
medical practitioner. 

Supposing a case of chronic poisoning by 
arsenic or antimony, to attend to which one of 
these heaven-inspired practitioners is called and 
attends until death occurs, is he likely to 
detect the cause as being something different 
from natural gastro-enteric irritation, and would 
not his certificate probably infoim the Registrar 
that the deceased person died from purely natural 
causes? Again, suppose that a cunning and 
unscrupulous poisoner used some of the rarer 
vegetable alkaloids to effect his purpose, what a 
cloak would be ready to his hand in the attend- 
ance of one of these men. We dealt with this 
subject before, by an article on page 31, in vol. 2, 
of the A, M, Gazette^ which was reprinted in the 
Lancet^ in which we i*ecommended all qualified 
medical practitioners in N.S.W. to decline to 
furnish a certificate of the cause of death until the 
certificates of men practising without professional 
training were declined by the authorities. We 
pointed out that there was no law in existence to 



compel us to do so. We leave it to our readers 
to decide upon the value of statistics and on 
tlie correctness of the classification of diseases 
when compiled from information furnished by cer- 
tificates such as thobe alluded to in the above letter. 



FftOM coirespondence which we have received, 
and from newspapers sent to us from New 
Zealand, we can see that the public of that 
colony are already reaping the harvest from the 
wrong sown, by the erroneous conviction of Dr. 
Parry for manslaughter. The idea seems to have 
become widespread that it is perilous to a medical 
man to take charge of a midwifery case in which 
circumstances render the death of the patient 
probable. That should rupture of the uterus (as 
in his case), or one of the bundred-and-one 
chances which lead to a fatal result, happen, 
however unavoidably, the medical man runs 
serious risk of having to stand his trial for man- 
slaughter. This, no doubt, is a terrible evil to 
the profession, but still there is much greater risk 
and suffering to the public in consequence, and 
hundreds of people will pay the penalty for this 
sad miscarriage of justice. 

A. DEPUTATION from the committee of the 
Melbourne Lying-in Hospital recently waited 
upon the Hon. Jas. Service, asking him to place 
£5000 upon the estimates, for the purpose of 
building midwifery wards. Dr. Rowan stated this 
institution was intercolonial in its character. We 
hardly see how this can be the case, for in Sydney, 
Brisbane, Auckland, and Adelaide there are 
hospitals especially provided for. the treatment of 
parturient women ; some of these, it is true* 
are connected with benevolent asylums, but 
still they are effective, and fulfil their intended 
purpose efficiently. In Sydney there is in addi- 
tion, at the Prince Alfred Hospital, a special 
department for obstetrics and the diseases of 
women, with Dr. J. Foreman, a most successful 
operator, as Honorary Medical Officer. 



In another portion of our issue is published a notifi- 
cation from the Health authorities of N.S.W. relative to 
the law which necessitates the reporting of any case in 
which a suspicion of its being small-pox arises, by the 
proprietor of the house in which the case occurs, and 
also by the medical practitioner in attendance. Though 
as the law at present exists, it only refers to small-pox, 
we think it would be for the public good that the same 
provisions should be made to apply to scarlet fever. At 
first glance it may appear a hardship to compel every 
medical man to report such cases, yet it is so greatly to 
the public good that it should be done, that really no 
one h&s a right to complain, and the fact that it is com- 
pulsory by law enacted, relieves the practitioner from 
any vexatious charge of breach of profi'ssional con- 
fidence by the betrayal of what might be wished to be 
kept secret by his patients, though such secresy would 
be greatly to the public injury. 
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LEADING ARTICLE. 



CHICKEN-POX OR SMALL-POX ? 
By *Auo. Hopf, M.D., Sydney. 

The recent case of alleged small-pox in Melbourne, 
that of Mr. Barker, has brought prominently 
forward another instance of the momentous ques- 
tion, 6mall-pox or Chicken-pox? Whenever 
such a case occurs in the neighbouring colony, we 
are accustomed to hear it officially declared to be 
chicken-pox, and it is not only of late years that 
this has been the rule, for as far back as 1868 I 
find cases of the same kind reported from Victoria 
in the Vierteljdhrsachrift fur Dermatologie und 
Syphilis. To the impartial onlooker one thing 
seems to be certain, viz., that the diagnosis of 
the disease as small-pox is shunned, that every 
effort is made to evade the dreaded confession, 
" Small-pox is in our midst." Or what else do 
these definitions, *^ severe case of chicken-pox,*' 
** chicken-pox aggravated by sea-sickness," ** a 
disease, neither small-pox, nor chicken-pox, but a 
disease peculiar to Australia," indicate but the 
desire to resist the acknowledgment of the disease 
as small-pox to the utmost 7 The above terms 
may not be authentic, as they are only gleaned 
from reports in the daily newspapers, but to get 
authentic and full reports of these important cases 
seems to be very difficult. As the last number of 
the Auitralian Medical Journal, Melbourne, 
June 15, contained an article headed '* Small-pox," 
we eagerly looked for information, but were 
thoroughly disappointed. The article contained 
no information whatever, it merely quoted from 
daily papers the fact that the man Barker was 
dead, and so on, with a few simple facts which 
everyone knew before ; further, it informs us that 
" the origin of the case being so doubtful, and 
some of the symptoms anomalous, many medical 
men are still inclined to doubt whether the case 
was actually one of variola." The article con- 
cludes : " We are not likely to be very long kept 
in suspense, and if no fresh case occurs, the public 
mind will settle down to the conclusion that the 
disease was really something else than small-pox, 
though it may not be safe for those who did not 
see the case to venture a positive opinion on the 
subject." Certainly it would be better to see the 
case than to rely on such vague information, but 
the subject is so important that medical men 
cannot help meditating on it and consequently 
forming an opinion. If those who are intimately 
connected with the case wished to guide the pro- 
fession, they would, by giving all particulars, 
oblige not only medical men, but would do essen- 

* Br. Hofl, f onnerlT a papU of the late Prof. Dr. Hebra, In Vienna, 
ts now pracUBiDg in Sydney aa a SpeoiaUsfe for Diaeaaet of the Bkin. 



tial service to the whole community. Why do 
not those in charge describe the eruption, state 
temperature and pulse ; why not give particulars 
of the anomalous symptoms? When so little 
information is furnished, everyone naturally asks 
himself : If it is not small-pox, what else is it 7 

We can easily conceive why it is so hard to 
admit that there is small-pox in Melbourne. The 
asbcrtion that there is no such thing may be the 
offspring of the desire to set the public mind at 
rest, and moreover to prove, as far as possible, 
that the quarantine regulations are not imperfect, 
and were this the only side of the question, we 
might admit the advisability of such soothing 
treatment, but there are much more serious sub- 
jects for consideration. Where there is real 
danger, it is better to know and to prepare for it, 
to force upon the public mind the necessity of 
exercising due precaution, especially vaccination 
and revaccination. If statistics are to be com- 
piled in Victoria on the principle at present in 
force, that small-pox only is admitted to exist 
when the patients die, but that when they recover 
the disease was not small-pox at all, then the 
death-rate from variola will come up to 100 p.c. 
Medical authorities have always impressed on the 
people that the benefit of vaccination is not so 
much to absolutely protect an individual against 
being infected by small-pox, as to ensure that the 
disease, if acquired, shall run a far milder course, 
and that the death-rate and the disfigurement 
resulting from the disease, so formidable before 
the introduction of vaccination, shall be kept to 
the bagatelle it has been since its introduction. 
People may well ridicule the idea of vaccination 
if by these very original statistics the disease is 
shown to be as murderous as before the adoption 
of vaccination. 

Of small-pox the standard works of medicine 
give very minute descriptions, but this cannot 
be said of chicken-pox. The whole informa- 
tion given by Tanner, for instance, is as 
follows : '' Chicken-pox or varicella is a trifling 
complaint, which is almost peculiar to infants and 
children under the age of twelve years, and which 
sometimes prevails as an epidemic." 

Chicken-pox, as a disease different from small- 
pox was first spoken of in 1780, and nowadays 
most medical men — not all of them, and as an 
exception I may mention Hebra and Kaposi, — 
adhere to the opinion that they are different 
diseases. Although most reasons are in favour 
of this dualism, still there are objections, and we 
have to wait for further facts to consider the 
question settled. 

The unicists have accepted the term chicken- 
pox, or varicella, but only as meaning the mildest 
form of small-pox, variola. In this sense the 
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term is not used in Melbourne, but as a disease 
distinct from small-pox. We also in tbc following 
lines accept it in this sense. If it could un- 
doubtedly be shown that the one disease originated 
from the other, a fact asserted by unicists, but 
always contradicted by dualists, who a&sert there 
was an error in diagnosis, then the question would 
be solved. Perhaps the Melbourne cases may 
afford some useful information on this point. 

A very elaborate description of chicken-pox is 
given by Prof. Thomas, of Leipzig, and a short 
extract of it may be given in the following lines : — 
<' Varicella is an acute disease belonging to the 
class of the acute exanthemata, the most striking 
feature of which is a characteristic eruption of the 
skin. This eruption consists of more or less copious 
vesicles as big as a pin's head, or a lens, or a 
little larger, whilst in a very few exceptional cases 
they grow to the size of a threepenny or even a 
half-crown piece. They as a rule grow from a 
roseola which is only slightly hyperaemic, and 
not, or only in a very small degree, infiltrated, 
in this way, that the ready vesicle is sur- 
rounded by a small halo, not unfrequently one 
meets with vesicles without any halo. The de- 
velopment out of the initial roseola usually 
goes on very rapidly, so that the development is 
finished within a few hours, seldom more than 1 2 
to 24 hours are needed for this purpose. The 
ready vesicles are of a bright watery-like, or of 
slightly yellowish appearance ; they are highly 
tense and overtop the skin considerably ; they re- 
semble vesicles caused by blisters or burns. If 
pn'cked, a relatively large quantity of a clear, or at 
the most very slightly coloured fluid flows out 
quickly, but the vesicle does not thoroughly col- 
lapse. It exceptionally happens that the contents 
of a vesicle acquires a more or less pustular 
quality, but even then it resembles more a very 
serous, than a thick pus. This change of a vesicle 
can only take place when the vesicle exists for a 
longer time than usual, such as only can happen 
on the feet, especially the soles, where the thick 
skin hinders evaporation. In the overwhelming 
majority of cases the contents of the varicella 
vesicles does not resemble pus at all." 

The vesicles exist only for a short time. Half 
a day after they have reached their acme, one 
finds them collapsed, or through external causes 
(especially scratching) burst and drying up. A 
little yellow or brown crust remains in their place, 
this crust shrinking and falling off in a few days. 
Those spots on the skin, formerly occupied by 
the vesicles, appear quite normal, or only in a 
slight degree reddened, though it may even 
happen that a slight scar, resembling a fresh scar 
from small-pox, is visible. 

The eruption does not set in all at once, bat 



the outbreak may be extended over several days. 

The eruption as a rule commences on the upper 
part of the body, and rapidly goes on to the ex- 
tremities ; if the latter are not reached on the 
first day, certainly on the second day vesicles are 
to be found there. In most cases the face is the 
part first attacked, the scalp is missed sometimes, 
but only when the eruption is very slight. In 
addition to the vesicles, more or less distinct red 
spots of varying size are to be found, which the 
next morning it is likely have turned into fully 
developed vesicles, and are found to be shrinking 
by the next evening. In the beginning of the 
eruption nearly all of these red spots go on into 
characteristic vesicles, but towards the end of the 
eruption they may disappear without having 
undergone the transfiguration into vesicles. 

After the first or second day the intensity of 
the disease is in many cases much lessened, all 
that appears afterwards is therefore less charac- 
teristic. Sometimes on the third, oftener on the 
fouith or fifth day, all is in a retrogressive state, 
and only some flabby vesicles on hands or feet 
may be found delayed ; it is seldom that in this 
period fresh vesicles appear. 

The skin eruption does not always go on in 
the same way. 

As a rule, I stated the vesicles develop them- 
selves out of rosy spots, not bigger than a pin's 
head, and these roseola are sometimes not at all, 
sometimes only very slightly, elevated, hU never 
do the vesicles form from papules. This is very 
important as to the difference from small-pox, 
where the formation of distinct papules is the rule. 
In many very mild cases it happens that most of 
these red spots (Roseolcs varicellosce), disappear 
without having even undergone the change into 
vesicles ; towards the end of the outbreak this, 
as above stated, is the rule in all cases. 

Contrary to this slight development of the 
varicella eruption, there may be an exceptionally 
extensive one. In many cases the vesicles grow 
peripherically to such extent, that they must be 
called bullae. Most of the bullae grow to the size 
of a threepence, but sometimes they reach the 
size of half-a-crown piece and more. When the 
bullae is formed after the initial vesicle has already 
turned into a little brown crust, then it (the bulla) 
has a central adhesion, otherwise it forms a slabby 
sac. The covering epidermis of this larger bulla 
is very thin, and after it has been removed, only 
the original central vesicle forms a little brown 
crust, whilst underneath the peripheral portion of 
the bullae already a fine layer of epidermis has 
been formed, a proof of how a minute portion of the 
epidermis must have been elevated in the forma- 
tion of the bulla?. There is never a significant 
ulceration extending in depth. 
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The differenco between varicella and variola 
is evident from several of the stated symp- 
toms ; the form of the eruption is vesicular, 
the vesicles develop rapidly, and after they have 
developed, remain only for a short time ; 
further, fresh eruptions continually appear 
amongst the older already partly degraded 
vesicles. In ordinary cases one finds from the 
second, but more especially from the third day, 
vesicles in the nascent state, mingled with some 
which are fully developed, and others which are 
already on the decline, spread generally over every 
part of the body. Such a state of things is not 
to be seen in any of the other exanthematous in- 
fectious diseases, and least of all in small-pox. 

Although the quality of the exantliema is the 
deciding feature in diagnosing varicella, still there 
are other circumstances which afford useful assist- 
ance. The most important in this respect seems 
to be the temperature. 

A stadium prodromorum does not in most cases 
exist, though in very rare cases it may, but lasts 
only for a few hours. When first a rise in tem- 
perature is observed, it can always be stated that 
the eruption had already set in. It may be said : 
Varicella itself causes a rise in temperature only 
exceptionally, and if there is a noticeable rise, it 
is synchronous with the spreading of the eruption, 
it happening not unfrequently that the end of the 
eruption is marked by the highest rise in tem- 
perature. The fever ends rapidly, and whilst it 
is falling, or when it has come to an end, no fresh 
outbreak of vesicles has ever been observed to 
appear. But it must be noted, that if a rise in 
temperature is observed at all, it is only slight, in 
most (not complicated) cases hardly 100 deg. F. 
ill axilla. 

This quality of the fever distinguishes varicella 
from variola. In the modified small-pox, the so- 
called varioloid, a distinct stadium prodromorum 
exists. Several days before any eruption is to be 
noticed, the patient is suffering from a rather high 
fever, and it is characteristic that the temperature 
goes rapidly down when the eruption appears. 
It may be that the fever remains for half a day or 
a day after the eraption has commenced to 
appear. However, the eruption invariably de- 
velops itself with decreasing or even normal tem- 
perature. 

The fever in even the mildest form of variola 
therefore lasts for several days. 

Variola vera, with its secondary fever {febris 
suppurationis) is still more significant. How 
different the fever in varicella 1 

Prof. Thomas saw only children suffering from 
varicella, and all authors agree that it is essen- 
tially a disease of children. The disposition to 
be attacked by it seems to be the greater the 



younger the children ; at about 9 years of age the 
disposition to take it, seems very much diminished, 
and to cease at the age of about 12 years. 

There is no difference, if children are vaccinated 
or not, vaccinated and nnvaccinated were subject 
to it in the same way ; neither did varicella 
diminish the liability to variola, nor did variola 
protect against varicella. 

Taking all these circumstances into considera- 
tion, we can have no doubt, unless all accounts of 
the cases which have reached us are erroneous, 
that Victoria at present is visited by an epidemic 
of small-pox and not of chicken-pox. 

A disease that possibly might be confounded 
with variola is a pustular form of syphilis, 
which for this similarity has got the name 
syphilis puetulans varioloides. The singular 
efflorescence can be quite of the same appearance, 
fiut taking the eruption as a whole, the efflor- 
escences in variola are always in the same state of 
development, while in syphilis fresh outbreaks 
successively occur, representing all stages of de- 
velopment, every efflorescence being of a different 
figure. Another notable difference is, that syphilis 
is a chronic disease. 

What seems to have most puzzled the author- 
ities in Melbourne, is the question : If this dihease 
is small-pox, where did it come from ? The same 
may be asked : If it is varicella, where did it 
come from 7 

We are often unable to give an answer to ques- 
tions of this sort, especially when we have to rely 
on information from laymen. Do we wait for 
such an answer in other cases 7 Do we not make 
our diagnosis of, say syphilis, without enquiring 
the source, or possibly even in direct opposition to 
the information given by the patient t 

If the case of small-pox on board the S.8. 
'^ Rome " has had anything to do with the present 
outbreak of the disease, it will be hard to clear up. 
Independently of this, there are many possible 
sources of infection ; it has even been reported 
that a letter sent from England, conveyed the 
disease to the wife of a medical man in India. It 
is in most cases hard to find out the exact Bouroe 
of the outbreak. 

As to the quarantine of the ^' Rome/' opinions 
differed in Melbourne and Sydney as to how long 
the passengers should be detained. The Melbourne 
authorities were satisfied with a fortnight's deten- 
tion, the Sydney Health Officer decided on three 
weeks. Hebra says in respect to incubation :-^ 
" In most cases a fortnight elapses from the date 
of infection till the first febrile symptoms appear." 
Now take for the stadium prodromorum the usual 
time of 8 days, then we get 17 days between the 
date of infection and the fint outbreak of the 
eruption. If this is the case, and Hebra is an 
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anthoritj of exceptional weight, it is evident that 
the Health Officer in Sydney acted with com- 
mendahle prudence in insisting on the longer 
period, and with greater wisdom than the author- 
ities in Melbourne. 

At present the cases in Melbourne are but few, 
but at any moment the epidemic may find favour- 
able conditions for its rapid spread, say, when it 
gets hold of an over-populated and badly ven- 
tilated district. As a practical consequence of 
the danger that already exists, and may at any 
moment assume a formidable proportion, every 
medical man should make it his duty to advise 
his patients to be vaccinated or re vaccinated, as 
the only means possible under the present cir- 
cumstances to reduce the risk to a minimum. 



THE MONTH. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the reepective Boards -4 — 

KBW SOUTH WALBS. 

Bay, Henry, M.D., 1888 ; M.B. tt Ch.U., Qlaag^ 1878 ; L.R.C.P. e% 

RC.&, SdliL, 1878. 
Hood, Alexander Jarvie, M.B. %l Ch.M., Qlasg., 1889. 
Mlienium. Warwick: Gny, L.R.C.P., Bdln., 1881 ; M.R.O.&, Eng., 1881. 
Utinro, Andrew Watson, M.B. et Ch.M., Edin., 1888. 
Frotheroe, John, L.R.O.F., Edin., 1888 ; M.B.O.a, Bng., 1878. 
MoMath, Arthur WiUiam, L.K.Q.O.P., Irel., 1888; UR-G.a, IreL, 

1880. 
Boyd, Nathan BiHTigtnti, M.D., Cooper Medical Ck>ll., GaL, U.SjL., 

1883. 
Smith, Frederick Moore, M.B.G.S., Eng., 1801 ; L.SJL, Lond., 1851 ; 

MJ)., St. Andrew's, 1867. 
Wllaon, John Smith, L.R.G.P., Edin., 1873 ; M.B.C.8. Eng., 1873. 
Treddder, Edward Stanley, L.B.aF., Lond., 1888 ; M.R.O.Sh Eng., 

1882. 
Anderson, James Fisher, LJI.G.P. ei B.C.S., Edin., 1874: LJLH., 

Dub., 1877. 
Graham, John Baas, M.D. et Gh.M., Boyal TTniv. Irel., 1883. 
Pearson, George, LJI.G.F. et B.G.s!, Bdln., 1870. 

NHW ZBA.LAMD. 

Atterbory, Walter, M.D., Boyal Univ. Irel , 1888 ; M.B.0.8, Eng., 

1881 : L.SJL, Lond, 1880. 
Moorhoiue, Benjamin Michael, M.B. ei Ch.M., Edio. ; M.B.asJB., 

1883. 
BtaUaid, John Piinoe, M.B. ti Ch.M., Edin., 1881. 

QUBBirSLAKD. 

Maodonaldy.Thomas Fiaoset, M.B. el Ch.M., Glasg., 1883. 



SOUTH AUSTRALIA. 



Prloe, Gharles Biohard. 



TASMANIA. 

Gray, Thomas, M3. Edin., 1880 ; L. el L. Mid., B.G.S., Edin., 1876. 

YICTORIA. 

Broom, Arthnr Bobert» M.B.as., Eng., 188S ; L. el L. Mid^ B.GJ>n 

Edin., 188S. 
Porter, Gharles Frederick, M.B.G.S., Eng., 1876; L. el L. Mid. 

K.Q.G.P., IreL, 1888. 
Simons, Charles Nathaniel, L.S.A., Lond., 1881 ; L.B.G.S., Irel., 1888. 
Degner, Gharles Henry, States Exam. ; MJ)., Goettingen, 18i4. 

AddiHonal Quali/leationa registered: 
Bmbling, Herbert Angnstos, L. Mid., F.P.&, Glas., 1883 ; L. Mid., 

B,aP., Edin., 1883. 



NEW SOUTH WALES. 
At the July meeting of the senate of the Sydney 
University, the following resolutions were agreed to : — 
" That the lecturers in Clinical Medicine and Clinical 
Surgery, when appointed, shall hold their appointments 
only so long as they shall hold a clinical appointment 
in their particular departments in a recognised hospital." 
" That it be remitted to the faculty of medicine to con- 
sider and report on the whole questions of the status of 
the degrees in medicine granted by the University, and 
the registration of students of medicine." Applications 
from the Hospital for Sick Children, and the Gladesville 
and Callan Park Hospitals for the Insane, for recognition 
for the clinical teaching, were referred to the faculty of 
medicine for consideration and report. 

A BETUBN just printed by order of the Legislative 
Assembly shows that the number of patients in all the 
Lunatic Asylums of the colony on the 15th May last 
was 2460, of whom 1498 were males, and 952 females. 
Out of the total number there were 137 whose disease 
had been brought on by the use or abuse of drink, and 
of these 95 were males and 42 females. 

The Government have purchased 50 acres of land 
adjoining the Newcastle Cemetery, as a site for a Con- 
tagious Diseases Hospital for the district. 

It is intended to establish a Cottage Hospital, with 
12 beds, at Balmain, a suburb of Sydney. 

It is proposed to erect an Ophthalmic ward for 
children at MoorclifEe Hoppital, Sydney. 

Db. Mackbllab stated at a recent meeting of the 
Directors of the Sydney Hospital, that during the late 
typhoid fever epidemic, there were as many as 600 cases 
of typhoid in the city hospitals alone. 

The Commissioners of Fisheries ofier prizes of £35 
and £15 respectively, for the first and second best 
original essays on the cultivation of the oyster in the 
waters of New South Wales. Essays, bearing a dis- 
tinguishing motto, and accompanied by a sealed en- 
velope containing the author's name and address, must 
be delivered at the Department of Fisheries, Sydney, on 
or before the 3l5t October next. 

The new buildings for the Medical School at the 
University are to be proceeded with without further 
delay. 

It is intended to erect a new Hospital for the Insane 
at Kenmore, near Goulburn. 

Sats Dr. Manning, Inspector of the Insane, in his 
last annual report : — " The medical certificates on which 
all patients are admitted to Institutions for the Insane, 
have, as in former years, passed through my hands, and 
as a rule have been correct in form, and satisfactory as 
regards the evidence of insanity contained in them. In 
six instances I considered they did not comply with the 
requirements of the statute, and in five of these amend- 
ments were made at my request by the medical prac- 
titioners signing them, and approved by the Colonial 
Secretary under the 13th section of the Lunacy Act. 
In the remaining instance, as the medical practitioner, 
when appealed to, declined to alter his certificate, I 
directed the Superintendent of the Institution into 
which he had been admitted to obtain a certificate 
from another medical practitioner. The refusal to 
amend the certificate was in the instance referred to 
couched in uncourteous, not to say impertinent, terms, 
and was in marked contrast to the courtesy and con- 
sideration which have characterised the necessary cor- 
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respondence of medical practitioners of this department 
during the past and preceding years.*' 

Db. CBAMBEfis removed (in his private hospital, St. 
Kilda Hoase) a raptured colloid ovarian tumour on the 
5th inst., under very unfavorable circumstances. The 
patient was so much exhausted that it was a matter of 
doubt whether she would survive the operation. 8he 
has, however, rallied wonderfully, and is now (10th 
day) progressing satisfactorily. 

Dr. L. G. Davidbon, late of Qoulbum, has com- 
menced practice at 64 Newtown-road, Darlington, near 
Sydney. 

Db. R. ScoT-SBlByiNa, late Medical Superintendent 
of the Prince Alfred Hospital, has commenced practice 
at 32 CJoUege-street, Hyde Park, Sydney. 

Db. J. S. Wilson, late of Collins-street Bast, Mel- 
bourne, has settled at Walgett, in a pastoral district, 
460 miles N.W. of Sydney. 

Db. T. W. Hauohtoit has succeeded to the practice 
of Dr. A. T, O'Reilly, of Tamworth. 

Db. W. H. Roobbs, late of Eawakawa (N.Z.), has 
commenced practice at Cobar, in a rich copper-mining 
district, 494 miles W. of Sydney. 



NEW ZEALAND. 

Db. Ed. Mekzies, Resident Medical Superintendent 
of the Napier Hospital, has resigned, owing to argent 
business calling him to England. 

Db. Waltbb Attebbury, hite of Primrose Hill, 
London, has settled at Wood vi lie, a post town in 
Hawke's Bay Province, about 100 miles S. of Napier. 

Db. Wm. Nelson, a new arrival, has commenced 
practice at Cromwell, the centre of an important gold- 
mining district^ 165 miles N.W. of Dunedm. 



QUEENSLAND. 
The new hospital at Warwick was opened on Jane 19. 

SOUTH AUSTRALIA. 

Sib Thomas Eldbb has paid over a cheque for £10,000 
to the treasurer of the Adelaide University in con- 
nection with the establishment of a Medioil School at 
that institution. 

At a meeting of the Central Board of Health, on 
the 11th June, eight cases of typhoid fever were re- 
ported as having been traced to the milk supply ob- 
tained from a dairy at Hilton, the owner of which had 
one of his children attacked with the disease. Alto- 
gether, 24 or 28 cases of typhoid can be traced to this 
source of contagion. 

The President of the Central Board of Health, Ade- 
laide, has issued a circular urging upon householders 
the advisability of boiling milk before using it, as a 
precaution against typhoid. 

A SPECIAL inquiry of a searching nature is to be 
made into the condition of the Industrial School at 
Magill, regarding the serious outbreak of ophthalmia. 
The board of inquiry will be composed of medical 
gentlemen of extended experience, inclading the Presi^ 
dent of the Board of Health, Dr. A. Patterson, the 
colonial surgeon, and Dr. Oosse, the well-known 
oculist. 

Db. Toll, Health Officer at the Semaphore, in view 
of the possible introduction of cholera from France, 
will in Mature penonally board incoming ocean steamers. 



Special precautions will also be taken to guard against 
the introduction of small-pox or the mysterious disease 
from Victoria. 

Mb. Gbiffitu Job Jones, L.RC.P. Edin., 1879, 
M.R.C.S. Eng., 1880, a medical officer connected with 
the Destitute Asylum, committed suicide in the Toric 
Hotel, Adelaide, on June 22, by taking a large quantity 
of chloroform. In a letter addressed to Dr. Way he 
gives as a reason for the rash act the inquiry which was 
pending as to the outbreak of ophthalmia amongst tlie 
Industnal School children at Magill that were under 
his charge, which appointment he had held for about 
six weelu. The deceased was 26 years of age. 

Db. James Mann has resigned his appointment as 
Chief Medical Officer to the Destitute Poor Department. 

Db. E. H. B. Babkes, late Resident Medical Officer 
at the Ararat Lunatic Asylum (Vic), has settled at 
Robe, a seaport on the south side of Guichen Bay, 196 
miles S J!, of Adelaide. 



VICTORIA. 

The Government intend to place the Central Board 
of Health under the presidency of a stipendiary gentle- 
man, who will be qualified to take instant action, with 
the full confidence of his colleagues, in any emergency 
demanding promptness. 

The University Senate for June 17 passed a motion 
which deprecated as unsatisfactory the present relations 
between the University and the various hospitals, and 
calling attention to the damage which a want of system 
is inflicting on our medical degree, the University 
prestige, and public welfare. Dr. Springthorpe, in 
moving the motion, commented strongly on the defects 
of the present system of medical education. 

At a recent meeting of the Council of the Melbourne 
University, a letter was read from Dr. Springthorpe, 
asking whether the University recognised the medical 
degrees of the University of Brussels. The registrar 
was instructed to inform Dr. Springthorpe that the 
University had not yet considered the question of 
recognition of such degrees. 

DBS. Balls-Headlet and Rowan, who examined 
in obstetrics and diseases of women at the Melbourne 
University, have formulated to the University Council 
a complaint that the lectures do not give the students 
any practical knowledge of these subjects, and they 
declare that the safety of the public is endangered by 
this deficiency in the University scheme. 

The Hon. Q. Berry, the Chief Secretary, had an 
interview with the members of the Central Board of 
Health, on June 1, regarding the smallpox precautions, 
assuring them of every assistance from his department, 
and expressing satisfaction at the treatment 01 Barker's 
case. He has given orders to have every reasonable 
arrangement for the comfort of patients made at the 
sanatorium. 

The report which Dr. Youl, the president of the 
Central Board of H^th, has sent to that body r^ard- 
ing the supposed cases of smallpox at Prahran, shows 
that the cases are undoubtedly chickenpox, which is 
epidemic in Melbourne and the suburbs at present. The 
board therefore have decided that no further action is 
necessary. 

Db. Gibdlestone, the City Health Officer, has for- 
warded to the Melbourne City Council a report regard- 
ing the case of the late Mr. Barker, again affirming all 
the symptoms of the case to be those of true smallpox^ 
and unlike those of any other known disease. 
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All suspected small-pox patients at the Melbourne 
Hospital are to be lemoyed to the Sanatorium at 
Cat-paw-paw. 

The Central Board of Health has received a telegram 
from the Mayor of Launceston, in reply to inquiries in 
regard to Barker's case, stating that during a residence 
of 40 years there tiie Mayor had never heard of a case 
of smallpox in that town, and he was unable to give 
the board any information as to the origin of Barker's 
case. 

Akothsb attempt to raise a smallpox scare was made 
on June 19, in connection with two cases in the Mel- 
bourne Hospital, which however have proved to be 
similar to uie other cases which have lately been 
reported, of exaggerated chicken-pox. 

At a special meeting of the Melbourne Hospital 
Committee, held on June 30, it was reported that one 
of the medical students had suddenly contracted the 
same disease as the patient Freeman, who is in the 
hospital. He is suffering from an eruptive disease that 
is believed by some to be smallpox. The committee 
decided, on the application to admit the student, that 
no patient with any disease resembling smallpox shall 
be admitted. It was stated that only the medical 
officers and students were permitted to see the patient 
Freeman. The medical student who was attacked with 
the disease is named M'Gill, and he is now recovering. 
Dr. Youl, the President of the Central Board of Health, 
is of opinion that the case is one of chicken-pox, and 
that there are many like it ; but some other prac- 
titioners hold that it is a contagious disease, between 
chickenpox and smallpox, and that vaccination is no 
protection against it. M'Gill has been removed to the 
sanatorium, at Williamstown, accompanied by a fellow 
student. 

The smallpox patients at the Sanatorium, Melbourne, 
are progressing towards convalescence. The Chief 
Secretary has refused to appoint a medical committee 
to report as to whether the cases were smallpox or not, 
as the health authorities had the matter in hand. The 
health authorities are arranging for placing the quaran- 
tine ground at Point Nepean in a fit state to accommo- 
date any passengers who may be quarantined owing to 
the outbreak of cholera in Europe. 

The Lunacy Commission continued taking evidence 
on June 19. Henry Taylor, chief clerk in the Lunacy 
Department, who further dwelt on the disorganisation 
of the department, pointed out that of 4000 patients in 
the asylums, only 277 were paid for, and fully half 
those at the rate of only 6s. per week. 

The question of the forfeiture of the seat of Dr. 
Beaney in the Legislative Council, owing to his ac- 
cepting a commission in the new militia, has been 
referr^ to the elections and qualifications com- 
mittee. 

Db. Williams, of Queenscliff, has been appointed 
temporary health officer at the Heads in the place of 
Dr. Bulmer. 

Db. Chablbs Tbatebs Mackin, M.D., Glasg., 
M.R.C.S.B., 1840, L.A.H., Dub., 1841, L.S.A., Lond., 
1851, for many years Government Medical and Health 
Officer at Corio Bay, died at his residence, Latrobe- 
terrace, Geelong, on July 6. 

The following appointments in the Victorian Militia 
have been gazetted : — To be Surgeons-Major, with rank 
of Major — Surgeon-Major James Robertson, M.D., 
Surgeon-Major Edwin Matthews James, from the 
Volunteer Force. To be Soigeons, with the rank of 



Captain — Surgeon John Edward Andrew, Surgeon 
James Clarke Morton. Surgeon Charles Henry William 
Hardy, M.B., from the Volunteer Force ; George Le 
Fevre, M.D., gentleman, Frederick Dugan Bird, gentle- 
man, Lindsay Miller, M.D., gentleman. 

Attention was prominently called in the Legislative 
Assembly, on June 18, to the mysterious disappearance 
of a Dr. John Roubel Gray, from Raywood, and there 
were strong suggestions put forth of his being lost in 
the bush, and complaints of inadequate police search, 
&c., while it was suggested that certain letters which 
were known to be waiting for him should be opened. 
In the midst of the discussion. Dr. Gray has written 
fi'om Lithgow, New South Wales, asking for his letters, 
&c. He has been advertised for some time in the Police 
Gazette as missing. 

Db. Capfyn, of Melbourne, delivered a lecture on 
" Popular Fallacies,'* in Collingwood, on Thursday, June 
1 2, under the auspices of the Australian Health Society. 
At the close, Dr. Caffyn received a hearty vote of thanks 
for his instructive and interesting lecture. 

At a Masonic gathering held at Belfast on 2nd Julyi 
Past Master Dr. Baird was presented with a massive 
gold past master's jewel by the brethren of the lodge, 
as a mark of their esteem. 

An inquest was held in Melbourne, on 4th July, on 
the body of Helen Toombs, barmaid, Waterloo Hotel, 
Chancery lane, who died mysteriously and suddenly on 
3rd July. The evidence showed that death resulted 
from an overdose of morphia, taken according to pres- 
cription of Dr. Cha^M. Werner GUnst, junr. The coroner, 
in summing up, reflected on the conduct of Mr. Hooper, 
chemist, who he thought ought to have referred the 
prescription back to the doctor, as it was evident there 
was a mistake on the face of it. The jury, after an 
hour's retirement, found a verdict of death from a 
poisonous dose of morphia prescribed by Dr. Chas. 
Werner GUnst, whom they found guilty of manslaughter. 
The jury also added that the prescription should not 
have been made up by Mr. Hooper, the chemist, without 
further and proper inquiry. The Coroner committed 
Dr. Giinst for trial, the usual bail being allowed. 

Mb. John Blaib Elmbs, M.B. et Ch.M., Dub., 1863, 
died at Lilydale last month. 

Db. Peteb Maxwell (M.D., L. et L. Mid., R.C.S., 
Eng., 1862), of Melbourne, and George Milner Cole, 
L.S.A., Lond., 1881, late of Wood's Point, are dead. 

Mb. Benjamin K. Wabben, L.R.C.S., Irel., 1858, 
late of Omeo, died suddenly from serous apoplexy, at 
Bright, on July 11. 



BOOKS, PAMPHLBTS, &c., RECEIVED. 

The Asclepiad : A Book of Original Research and 
Observation in the Science, Art, and Literature of 
Medicine, Preventive and Curative. By B. W. 
Richardson, M.D., F.R.S. 

Report of the Inspector-General of the Insane in 
New South Wales, for 1888. 

Clinical Demonstrations on Ophthalmic^Subjects : By 
J. R. Wolfe, M.D., F.R.C.S.E. llluotrated. London : 
J, & A. Churchhill, 1884. 
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ORIGINAL ARTICLES. 



CONGENITAL MALFORMATION OF 
THE ANUS AND RECTUM. 

Bt Q. H. MaoSwinkbt, M.D., Pbtbrbham, 

VEAB StBKBT. 



CoNOBNiTAL malformations of the Anus are said 

to be by no means infrequent. They are generally 

discovered soon after birth. The following case, 

in which the malformation was unsuspected until 

the child was fourteen months old, is of interest. 

The patient was brought to me on the 16th of 

April, suffering from what appeared to be ordinary 

constipation. The mother told me that the child's 

bowels had always been more or less confined. I 

prescribed a simple aperient, and did not see the 

ehild again until the 22nd of April, when it was 

brought to me a second time. I was told that 

there had been no action of the bowels for a week. 

There was a great change in the appearance of 
the child. The face was pinched and had an 
expression of pain, the pulse was very weak, the 
abdomen enormously distended, tympanitic and 
oBdematous. The child looked as if it was beyond 
medical aid. It was evident, however, that if 
anything was to be done the bowels must be acted 
upon. I therefore told the child's grandmother, 
who is a monthly nurse, to take it home and give 
it an enema immediately. When I called to see 
it in an hour afterwards, I was told that the 
enema, though repeated three times, had not 
acted. I now tried to administer an enema 
myself, when, to my surprise, I found it impossible 
to introduce the nozzle of the syringe. On 
examining closely I at first thought there was no 
anal opening at all. There was a depression on 
each side of the raphe, and it was into one of 
these funnel-shaped depressions that the nurse had 
attempted to inject the enemas. Under a fold of 
skin in the raphe itself I discovered a small 
orifice, which just admitted a probe. On passing 
a small director into this orifice, which was the 
only communication that existed with the rectum, 
a little liquid faeces was discharged. I enlarged 
the opening with a probe-pointed bistoury passed 
along the director. The rectum was contracted 
and sinus-like for nearly three inches, and I had 
to enlarge it partly with the knife and partly with 
my finger. As soon as I had done so the child 
passed a very large motion, and seemed greatly 
relieved. Three or four more evacuations took 



place during the day, and when I called in the 
evening the little patient was much more com- 
fortable, and better in eveiy way — ^the abdomen 
was much smaller, and the oedema almost gone. 
I directed the mother to pass her finger into the 
anus frequently to prevent the closing of the 
opening. The child made a good recovery, and 
has continued well up to the present, the bowels 
acting naturally every day. 

I have never heard of a case similar to the 
above remaining undiscovered for so long. West 
mentions '^ having seen an infant, aged seven 
months, in which there was great pain and 
difficulty of defsecation produced by congenital 
smallness of the anal opening. The opening 
admitted the finger with difficulty." In my case 
the child was fourteen months old, and the open- 
ing barely admitted a small director. 



CASE OF OVARIOTOMY. 

Bead bbforb thb MBDicAii SBcrrioK of thb Boyal 
SoGiETV OF N. S. Wales. 

Bt Joseph Forbuan, L. et L. Mid., R.C.P., 
Edin., M.R.C.S.E., Medical Officer for 
Diseases of Women, Prince Alfred 
Hospital, Sydney. 

I deem the following case of sufficient importance 
to bring under your notice, on account of the 
quick recovery, where I fully expected an un- 
favourable termination, and the innovation of 
using other material than sponge in cleaning and 
drying the cavity. The nature of the tumour 
also gives it a special interest. 

The history of the case is as follows. The 
patient is a spare nervous woman, very fair com- 
plexion, and about 40 years of age. She has had 
six children, the eldest about 17 years of age, the 
youngest six months old. Confinements have, 

with exception of the last, all been favourable. 
When about four months gone in the last preg- 
nancy, she complained of great pain in the left side 
— ^peculiar feelings she had never experienced with 
her former children, and constant nausea and vomit- 
ing. This went on for the rest of the term, and the 
labour was difficult and tedious, but instruments 
were not required. She never seemed to recover 
her strength; and always complained of great pain 
and indigestion. She noticed about a month 
after getting up a small lump in her left side, 
which was not painful to the touch, but which 
grew to an appreciable extent. Two months ago 
I saw her in consultation with Dn Mackenae^ 
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and we were both of the opinion that we had a 
solid movable ovarian tnmonr to deal with. It 
was deemed advisable to try and improve her 
general health previous to removal. Vomiting, 
however, continued, and the tumoar visibly in- 
creasing, a further consultation was held with Sir 
Alfred Roberts and Dr. MacLaurin, when it was 
decided to operate without delay. The general 
condition of the patient was as bad as it was 
possible to be— great nervous prostration from 
constant pain and sleeplessness, and a very weak 
heart, the pulse being sometimes almost imper- 
ceptible, and never under 120, sometimes going 
up to 140. Acting on a suggestion of Sir Alfred 
Roberts, I made about four dozen balls of absor- 
bent cotton, wrapped round with iodoform gauze 
and also three laige pads, one for Douglas' 
pouch, another to place between the intestines 
and abdominal wall when closing tbe wound, and 
the other for use as occasion might arise. I was 
obliged, however, to use two sponges when the 
tumour was tapped. Special precautions were 
taken to have everything about clean and 
antiseptic The room was thoroughly cleansed 
and fumigated, and before and during the 
operation the spray was used, but not near the 
patient. Ether was given by Dr. Shewen and 
Drs. MacLaurin and Traill, assisted by me. The 
tumour being large and hard, extending up to the 
hypogastric region on the left side, I made a 
large incision from the umbilicus to the pubes. 
On passing my hand into the cavity I could not 
feel any adhesions between the growth and the 
abdominal walls. Spencer Wells' trocar was 
introduced, but without any result beyond some 
bleeding round the instrument, for wluch I used 
the sponges, on account of the quantity. The 
incision not being large enough, I continued it by 
means of the scissors to two inches above the 
umbilicus, exposing the lower border of the 
stomach and the liver. This is the largest in- 
cision I have yet had to make, even for a large 
fibroid. On raising the tumour one fir^ adhesion 
was found on the under surface, between it and 
the mesentery, about three inches wide. This 
was tied in four pieces and divided. The tumour 
was then easily lifted out, and the pedicle found 
to be three indies long, and about as thick as one's 
middle finger. This was tied low dovm with 
LawBon Tait's knot, and divided. The other 
ovary was healthy. On examining the abdominal 
cavity, a little oozing was observed to be going 
on from the divided adhesion, but it was so small 
and difficult to find that it took half-an-hour to 
secure it The cavity was then thoroughly 
cleaned, and the incision closed, iodoform sprinkled 
on the external surface, and an antiseptic dressing 
applied. Time of operation, one hour and five 



minutes. The patient being of such an excitable 
disposition, I gave a great deal of morphia, 
getting her thoroughly under its influence. On 
account of nausea not any food was taken by the 
mouth for five days, but she was well supported 
by nutrient enemata. A peculiar feature in this 
case, which harassed me considerably, was her 
extreme nervous irritability, which resolved itself 
into imaginary terrors and apprehensions. As an 
instance, on going into the room on Uie third 
morning I saw that something had evidently 
alarmed her, and as is often the case in nervous 
hysteria, had left its peculiar expression on the 
features. The comers of the mouth were drawn 
down, face and body set, and there was that intent 
indescribable look we find in tetanus. She could 
scarcely speak, and only in a low jerky manner. 
There was nothing in the pulse or temperature to 
account for it, and I expressed my satisfaction at 
the way she was getting on. This assurance 
seemed to relieve her somewhat, and she told me she 
felt pretty well, but the only thing she dreaded was 
lockjaw. I convinced her that such a thing could 
not happen so long after the operation, when she 
instanUy relaxed and talked in a perfectly natural 
manner. I never saw anything so exactly simu- 
lated, and that was only one of many imaginaiy 
troubles one had to contend with during the recovery 
of this curiously nervous woman. There was never 
any sign of sepsis, the pulse went down steadily 
from 126 to 80, ten days after the operation. The 
temperature never rose above 99*6 on the third 
day, normal next day, and kept so throughout 
The wound was looked at on the fifth day and 
half the stitches removed on the seventh, the rest 
on the ninth. On the tenth day she sat up in 
bed, and got up on the thirteenth, and left for the 
country on the twenty-third day after the opera- 
tion, having a few days previously been driving 
and walking about She is perfectly well as far 
as the operation is concerned, but still has at 
times some nervous depression and sleeplessness. 
At other times one would never thinK she had 
been ill. The effect of the imagination is too 
well pronounced in this case. 

The tumour was about 18 lbs. in weight, and 
on the right side was a cyst the size of an orange, 
all the rest was solid. Here is a section kindUy 
made for me by Dr. Sinclair of Oladesville. 
There is no doubt as to its nature, an encephaloid 
sarcoma. This form of ovarian is rare enough to 
make it interesting, and as it was completely 
removed, the future progress of the patient should, 
and I hope will, be a satisfactory one. 

August 14. — The further progress has been all 
that could be desired. She is looking weU and 
strong, and is able to walk four miles without 
fatigue. 
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LOCOMOTOR ATAXY, COMPLICATED 
WITH HYDATID DISEASE OF THE 
LIVER. 

Bt J. Grant Black, M.B., Ch.M., Glasg., 
L.R.C.P., Edin., L.P.P.S., Glabg., Mitta- 

GONG, N.S.W. 



H18TOBT : — W. H., ffit. 47, Iiad been a warder 
at one of the gaols in N.S.W. His dnty was to 
watch from the parapet for eight hours at a 
stretch. He had no means or opportunity to 
relieve nature, and consequently suffered from 
urinary difGLculties and obstinate constipation. 
At last he had to resign inralided, as he found 
he could not walk straight and complained of loss 
of sight. 

Examination : — The body was well nourished ; 
there was amaurosis, and on attempting to walk he 
required to watch his feet, as they became en- 
tangled ; considerable loss of sensation of the 
lower extremities and left forearm ; loss of con- 
trol oyer the urinary organs ; obstinate constipa- 
tion ; the appetite was fair and sleep tolerably 
fair. 

Diagnosis : — Locomotor Ataxy. 

Trbathrnt : — Tonic medicines and generous 
diet were ordered. Purgatives regularly given 
relieved his bowels. When the bowels became 
regular in action I ordered — R. Tinct. belladonnas, 
m. XT.; ext. ergote liq., m. xy.; Uq. rtrychniiB, 
m. T. ; syr. aurantii, dr. j. ; aq. distil, ad oz. j. 
The draught to be taken every fourth hour. 

This prescription seemed to act well so far as 
regards his urinary oigans ; but as spasmodic 
action of the lower extremities took place the 
strychnia was omitted. The patient apparently 
improved. I did not see the man for three 
months after that, as a quack in the neighbour- 
hood said he could cure the man in a fortnight. 
This individual, I am informed, used severe hydro- 
pathic treatment to the man, and when next I 
was called to see the patient I found him pros- 
trate in bed and positively a mass of bed sores. 
His lower extremities had not to any appreciable 
extent atrophied, but the upper extremities were 
very much reduced. When he bent his knees it 
was with difficulty I could straighten them. 
There was a tumour presenting itself in the 
anterior lobe of the liver. It was explored, and 
on paracentesis being performed I emptied the 
cyst of a quart and a half of dear hydatid 
fluid. 

R. potass, bromidi, gr. xv, ; Tinct. Kamal», 
m. XV.; belladonnie, m. x.; syr. aurantii, dr. j.; 
aquie, ad. oz. j. M. siq.: The draught to be 
taken thiice daily, was then ordered to alternate 



R. QuiniaB sulphatis, gr. ijj. ; ferri sulph., 
gr. ij.; mag. sulph., dr. j.; inf. quassias, ad. 
oz. j. M. siq.: The draught to be taken thrice 
daily. 

Generous diet was given and six ounces of 
brandy daily. His appetite improved and also 
his general health. However, the bed sores be- 
came more extensive. Another hydatid cyst 
became prominent. This was tapped and a 
quart of hydatid fluid obtained. In a few days 
complete aiuesthesia of the lower extremities 
took place ; another hydatid tumour showed 
itself, proving the cysts to be multilocular. The 
patient was in such an exhausted and emaciated 
condition from the bed sores and mental depres- 
sion that I declined to further operate. 

From the first I prognosticated a fatal termi- 
nation, which took place. 

There was no history of syphilis. 

In this case I consider the primary cause of 
the disease to have arisen from his occupation, 
namely, standing for eight hours at a time vrith- 
out any opportunity to unload his bowels. He 
had often for a week or ten days gone without 
defsBcation. Necessarily there must have been 
pressure on the spinal ner?es ; pressure having 
caused irritation, which, being conveyed upwards, 
affected the posterior columns and cerebellum. 
Hence the want of co-ordination of increments, 
and result — Locomotor Ataxy. 

So far as I can learn, the disease had extended 
over five years ; but the probability is that, had 
the case not been complicated with hydatid 
disease, the end would not have been so rapid. 



NOTES UPON THREE SUCCESSFUL 
CRANIOTOMY OPERATIONS, ALL 
IN THE CASE OF THE SAME PA- 
TIENT. 

By W. Edwabd Warbbn, M.D. bt Ch. M., Qu. 
Univ., Irel., Visiting Mbdioal Officbr 
Bbnbvolent Asylum and Lying-in Hos- 
pital, Sydney. 



Upon the 18th of January, 1877, Fanny King, 
who at that time was 26 years of age, was admit- 
ted to the Lying-in Hospital at the Sydney 
Benevolent Asylum to be under the care of 
Dr. Arthur Renwick, who at that time was 
Visiting Medical OfiGcer to the Institution. As her 
pelvis was much deformed and contracted, Dr. Ren- 
wick found it necessary to perform the operation 
of craniotomy. He did so a few hours after her 
admission to the hospital, and delivered her of a 
small male child. The patient made an uninter- 
rupted recovery and was discharged in excellent 
health on Feb. 6th, 1877. 
I The aame patient was again admitted to iha 
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same institntiob upon the 25th May, 1881. On 
this occasion she came under mj care. She was 
at this time 30 years of age and had evidently 
suffered mnch with rickets as she was very much 
deformed. The bones of the thighs and legs, and 
of the upper and lower arms were much bent, 
and the spine was rery much deformed and 
greatly curved. Upon examination by the vagina 
I found that the pelvis was very much contracted 
antero-posteriorly at the brim, the upper part of 
the sacrum being pushed forward. The cavity of 
the pelvis was also contracted transversely. I found 
that the operation of craniotomy was necessary 
in order to save the woman's life, and I accordingly 
— within 2 hours after her admission, the os uteri 
being well dilated, performed it,' first perforating, 
then compressing the skull of the infant with a 
cephalotribe, and finally extracting with much diffi- 
culty, by means of a craniotomy forceps, a small 
male child. The patient recovered without a bad 
symptom and was discharged quite well upon the 
17th June, 1881. She was a single woman and was 
before leaving strongly advised never to give her- 
self the chance of becoming pregnant again. She 
was also told should she become pregnant again 
to come into hospital at the seventh month of preg- 
nancy in order to have premature labour induced. 
I am sorry, however, to have to state that she did 
not take the advice given to her, but again sought 
admission to the hospital on April ISth, 1884, 
she being at the full term of pregnancy. 

Within two hours of her admission I again 
proceeded to perform craniotomy — on this oc- 
casion being assisted by Dr Woodward. 

I found it very hard indeed to extract the child. 
Having perforated the sknll and by means of a 
cephalotribe having pressed out the brains and 
flattened the skull as much as possible in the 
autero-posterior diameter of the pelvis, I tried to 
extract but did not succeed. I then tried both the 
crotchet and craniotomy forceps but could not 
stir the head. I then gradually broke the skull 
down by means of the craniotomy forceps, and 
after having removed the greater part of the skull, 
I found that the shoulders were impacted, and that 
it was impossible to extract without further re- 
ducing the child's bulk. I ace »rdingly removed 
the right arm at the slioulder joint and then 
tried, but unsuccessfully again, to extract with a 
craniotomy forceps. I then decided upon trying 
version and just succeeded in inserting my right 
hand, but found it possible to insert it in only one 
position, viz., with the palm turned towards the 
sacrum and the back of the hand towards the pu- 
bis. This was the only position in which it was 
possible to introduce the hand, and in this posi- 
tion it was firmly grasped between the- pubis and 
tho^ sat'Vuui. Iii eou^equence of this I fuund it 



hard to hook down a leg, but after a little mani- 
pulation I succeeded, and then delivered the pa- 
tient of a very large child. To do this, however, 
I had to exert considerable traction. The cause 
of the greater difficulty in effecting delivery on 
this occasion than on either of the former ones 
was the very large size of the child. 

The patient again got well without a bad symp- 
tom, did not require the use of the catheter, and 
was discharged from the hospital quite well on 
May 7th ; the same advice being given to her 
upon this as upon a former occasion. She promi- 
sed never to allow herself to become pregnant 
again, but, notwithstanding her promise, I fully 
expect to have her under my care again, and un- 
der similar circumstances. 

The interesting points in this case are the great 
and general deformity of the body, (the antero- 
posterior diameter of the brim of the pelvis not 
exceeding two inches), the fact of the patient 
having been delivered successfully by craniotomy 
upon three different occasions, the uninterrupted 
rapid and excellent recovery that she made after 
each operation, and the extraction of the child being 
effected by version when other means had failed. 



SCIRRHUS OP CCECUM AND SE- 
CONDARY AFFECTION OP THE 
KIDNEYS. 

Bt Geobgb James Renwick, M.B. bt Ch.M., 
Edin., Hon. Physioian at the Sydney 

HoSPITilL. 



D. G., aged 27, a stockman, was admitted to the 
Sydney Hospital on 12th April, 1888, com- 
plaining of a hard lump in the right iliac region. 

Patient had, in his daily employment, to bore 
holes in fencing timber, and used for this purpose 
a brace and bit, fixing the instrument by pressing 
the head of the brace against the right iliac 
region. 

Two years previous to admission, he suffered, 
after exposure to cold and wet, from paralysis 
of the light lower extremity, which was drawn up 
towards the abdomen and flexed at the knee. For 
one week he could not move the limb at all, but 
motion gradually returned from above downwards, 
after the application of a series of mustard 
poultices. In three weeks he was up and about 
and resumed his old work at the fences. 

One year before admission (a year after the 
previous illness), he was riding home on a dark 
night, and after his horse had jumped ov^er a 
small log, he felt .something suddenly give way 
in the right iliac region, and as he felt a pain, he 
examined, when he airived. home, .and found a 
small lump .about ihe size of a marble, situated 
1 about Ij^ inches from the anterior superior spuia 
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of the iliiiin, in a line leading from that point to 
the umbilicus. This lump gradually enlarged 
and was always slightly painful. Since the lump 
formed he suffered frequently from watery 
diarrhoea, but noticed nothing peculiar in the 
stools. He consulted various practitioners, and 
had the lamp painted with iodine ; turpentine 
fomentations applied, linseed poultices, &c. 
Failing to find relief, and as the lump became 
more diffuse, he came to town. 

On admission patient had a cachectic appear- 
ance, and was slightly below average height. 

On examination no abnormality was detected in 
the lungs or in the sounds of the heart. There 
was visible abdominal pulsation (communicated 
to the hand also) on the border line of the epi- 
gastric and umbilical regions ; this, however, 
patient states, he always had. Nothing wrong 
with the liver or kidneys was detected ; the urine 
was of a clear golden sherry colour, acid reaction, 
sp. gr. 1018, and no albumen. 

On examining the abdomen a hard mass was 
felt in the right iliac region, and the skin was 
movable over this, but the mass itself could not 
be moved, although the patient was placed in 
several different postures. The mass could be 
mapped out equally well by percussion or palpa- 
tion. The lower part of it near Poupart's liga- 
ment was distinctly nodulated. The area of 
dulness was about ^ inches transversely and 5 
inches vertically. 

Patient was ordered potassium iodide. 

He used to have two or three motions daily, 
and the stool often consisted of small round 
pieces. Two or three times during his sojourn in 
the hospital he had an attack of watery diarrhoea, 
but these attacks were always checked by two or 
three doses of Ward Diarriioea Mixture (contain- 
ing catechu and chalk mixture^. He did not 
seem to become any thinner, and as the tumour 
did not cause any great pain, or appear to in- 
crease, he was discharged on the 18th June, 
1883. 

About a fortnight later, he was brought to 
the hospital insensible, and died a few hours after 
admission. 



Weights. — 







Bt. 


lb. 


■May 24th 




7 


Hi 


May 80th 


' • • • 


7 


12i 


June 2nd 




8 


l| 


June 4th 




8 


Oj 


June 6th 




8 


1 


June 8th 




8 


1 


June 11th 




8 





June 18th 




8 


li 


June 15th 




8 






These weights were all taken at a regular given 
time each day. 



Post Mortem. — No abnormality detected in 
other organs, except the following : — 

Walls of transverse colon very much thickened. 
Glands lying over lumbar vertcbrsB greatly en- 
larged (one the size of a pigeon's ^^%^ the other 
the size of an average hen's ^%%). Tumour ad- 
herent to fascia over pelvis on right side but not 
to the lumbar or iliac muscles. 

Kidneys studded with nodules, varying from 
1^ to 4 inch in diameter. 

Lymg over the two large glands, and con- 
nected with them, was another glandular mass. 



A CASE OF URETHRAL CALCULUS. 

By C. E. Rowling, L.R.C.P. Ed., M.R.C.S. 
E., Visiting Bubo eon, Parrauatta 
Hospital, N.S.W. 



J. W., aqbd 68, was admitted into the Asylum 

for the Infirm and Destitute, Macquarie Street, 

Parramatta, on 24th May, 1884. He told me 

he was suffering from incurable stricture, and the 

next day I tried to pass a catheter. I found an 

obstruction in the perinsBum, which on further 

examination proved to be a stone. 

His history was as follows : — He had suffered 

from urinary trouble for many years, but dnring 

the last three years it had very much increased. 

He had a constant desire to micturate, pain and 
scalding on micturition, great pain in testicles and 
glans penis, occasional complete stoppage of water 
for some hours and consequent exquisite suffer- 
ing. About five months ago an abscess formed 
in the perinaeum, which burst, leaving scrotal and 
perineal fistulse. On applying at a country hospi- 
tal, he was told, after several ineffectual attempts 
to pass a catheter, that he had incurable stricture, 
and was sent down to the Destitute Asylum, as 
he was unable to earn his living. The stone was 
evidently too large to remove through the urethra, 
and it was with a great deal of difficulty that I 
could induce him to submit to any operation. 
When he did consent he refused to take any 
anaesthetic. I passed a grooved staff down to 
the stone and cut into the groove with a straight 
bistoury. The staff was then withdrawn, and I cut 
downwards to the stone, which was lodged in the 
membranous and prostatic portions of the urethra, 
and which was removed without any difficulty. 
He was discharged on the thirtieth day, the 
wound and the fistulae healed, and a No. 10 
catheter passed the day before he left. 

The most remarkable portion of the case is the 
man's pluck in submitting to so painful an 
operation without chloroform. 
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ASSOCIATION INTELUGENCE. 



ANNUAL MEETING OF THE VICTORIAN 

BRANCH. 

The animal meeting of the Victorian Branch was held 
on Wednesday, the 30th ult., in the hall of the Royal 
Society, Melbourne. 

Dr. Graham, the President for the past year, took the 
chair. 

After some formal business, consisting of the read- 
ing of minutes, correspondence, and the consideration 
of matters arising out of the minutes, the Council sub- 
mitted the report of the proceedings for the past 
year. 

BBPOBT OF THE OOUKOIL. 

Although the meetings of the Victorian Branch 
Association have not been frequent, and ^though the 
additions to the list of memb^ have not been nume- 
rous during the post year, we have no reason to think 
that there is any real lack of interest in its welfso^, 
nor any conviction that its establishment in this 
colony has not been for the good of the whole 
profession. 

The comparatiyely small number of meetings held has 
been principally due to a fewness of such questions as 
require to be discussed collectively. Moreover, during 
the last few months, the illness, or absence, of several 
prominent members has lessened the number of subjects, 
strictly scientific, likely to be communicated, and it has 
been thought preferable to call no meetings at all, 
rather tlum to assemble with, possibly, a poor attend- 
ance. The opinion, moreover, was some time ago ex- 
pressed, that the Branch was founded rather to deal with 
questions of only occasional interest than with ordinary 
business, such as might come before a society whose 
days of meeting were fixed by rule, irrespective of the 
matters to be dealt with. It is probable that this 
opinioA admits of some question, and that many meet- 
ings of a society indicate a larger interest in it. In any 
case, it will be admitted that it would be unwise to 
multiply the meetings without good reason, in the 
shape of interesting business, and that, therefore, the 
will of a majority of members must determine the 
frequency or otherwise of our assembUng together. 

The present number of members is 93, of whom 7 
have been elected during the year. One member has 
died and one has resign^. 

There have been, since the annual meeting, held on 
the 11th of August, three general meetings and six 
meetings of Council, and the subjects which have en- 
gaged our attention have been as follows: — "The 
Health Act Amendment Bill ;" " The question of Calf- 
Lymph Vaccination;" "The Medical Act;" "The 
Ballarat Hospital Medical Staff ;" " A curious case of 
Erythema," by Dr. Pinnock ; " A rare Surgical Acci- 
dent," by Dr. Pinnock ; " An Account of a Recent 
Visit to Europe," by Dr. Cutts ; " A Description of a 
New Electric I^amp for Examining the Throat," by 
Dr. Henry. Exhibits of pharmaceutical preparations 
and surgical instruments have been laid upon the table 
at each meeting. 

On the 20th of March Mr. T. N. Fitzgerald was pre- 
sented, at a dinner given to him by the medical pro- 
fession, on the occasion of his leaving this colony for 
Europe, with a letter authorising him to act as the 
representative of the Branch during his visit to the old 
country. 

The question of an alliance with the Medical Society 
of Victoria has received consideration on several oc- 
casions, but no action has been taken to tiiat end, and 
your Oounoil are of opinion that, as no desire appears 



to be felt by the Medical Society to bring about such 
an alliance, and as there are no special reasons to urge 
the branch to seek such union, the matter had betto', 
for the present, at least, be left in abeyance. 

We are glad to know that the Autirala^Mi Medical 
Gazette is increasing both its circulation and its in- 
fluence. Many papers of great interest, from members 
of the profession, in all the Australasian colonies, have 
appeared in it during the past year, and it is probable 
that some of these, furnished by gentlemen living out 
of Melbourne but in Victoria, might have been included 
in the list of papers read at the meetings of the Branch, 
but for the facility of sending them direct to the 
QoMiUe for publication. Under the veiy able editorship 
of Dr. Creed, and the enterprising business management 
of the publisher, Mr. Brack, this journal has taken a 
place not hitherto reached by any scientific periodical 
in this part of the world. 

Three members of the Branch, all leading members 
of the profession, namely, Mr. Gillbee, Mr. Fitzgerald, 
and Mr. James are now in Europe, taking a holiday, 
and your Council look forward with pleasurable ex- 
pectation to their return, and to the interesting com- 
munications they will be able to f urnidi of the progress 
they may have observed in medicine and surgery during 
their travels in the old land. 

After a brief discussion, the report was adopted. 

In consequence of the illness of the Treasurer, Dr. 
Henry, no cash account was submitted, but the Hon. 
Secretary announced that there was a balance in the 
bank to the credit of the Branch of £12 3s. 2d. 

AMALGAMATION WITH THE DEFENGB AfiSOCIATION. 

A discussion took place upon a proposition by the 
Hon. Secretary, that the Branch should amalgamate 
with the Victorian Defence Association, a body which, 
although it had for a while enjoyed a prosperous exist- 
ence, suddenly collapsed, and which for some years past 
had been practically dead. As some funds remained 
in the hands of the Treasurer, it had been thought, as 
the objects contemplated by the Defence Association 
were really included in the scheme of the Branch, these 
funds might be disposed of in the way proposed. It 
was eventually resolved — ^"'That the proposition be 
adopted, subject to confirmation at an ensuing general 
meeting of the Branch." 

SLSOTION OF OFFICBBS. 

The election of officers for the ensuing year then 
took place, the following being the result : — President, 
Mr. J. T. Rudall ; Vice-president, Dr. L. Heniy ; 
Treasurer, Dr. Graham ; Hon. Secretary, Dr. Neild ; 
members of Council, Dr. Rnnock, Dr. Browning, Dr. 
Willmott, Dr. McMillan, Mr. W. Barker, and Dr. 
Simmons. 

BSCBNT APPOnrrMBHTB IN THE OENTBAL BOABD OF 

HEALTH. 

The subject of the recent changes made by the Go- 
vernment in the Central Board of Health, more 
especially the displacing of Dr. Youl from his office of 
President in favour of Mr. Akehurst, who is not a 
medical man, was brought up, and the following motion 
was submitted — ''That the recent appointment of a 
non-medical man as President of the Central Board of 
Health, is not only an affront to the whole medical 
profession of this colony, but a dangerous violation of a 
well-established and generally recognised principle, 
that Boards of Health should be directed by legally- 
qualified and specially competent medical practi- 
tioners." 

Mb. Budall cordially agreed with the motion. 
Leaving out of consideration our own interests, the 
changes made by the Government were, he was Batisfied, 
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totally opposed to those of the pnbliCi and it was the 
duty of the profession to look to the conservation of 
these. It should) he thought, be quite unnecessary to 
show that only a medical man could posKss the know- 
ledge requisite for acting as President of a Board of 
Health. 

Db. Poster (special health-officer of the Board) gave 
some explanation of the erratic way in which the Chief 
Secretaiy had acted towards him. He had nothing to 
complain of as against the Board, but of the Chief 
Secretary he had very much to complain, for he had 
been misled both as to the nature of his duties and the 
amount of his salary. He had been told that afternoon 
b^ the new President of the Board that he must resign 
his appointment of officer at the Heads, and take office 
under Dr. Shields. He had appealed to Mr. Berry to 
confirm his appointment of scientific officer, and to give 
him the salary at fiist promised (£600), but that gentle- 
man had refused to accept these propositions, and so, 
at that moment, he (Dr. Porter) did not know what 
office he held, nor what remuneration he had to get for 
his work. He could not but think that such conduct 
was not worthy of a respectable Gk>yemment. 

Db. G. Stewart suggested that it would be better to 
propose to the Medical Society to act conjointly with 
them. The concurrence of the local health officers 
should also be secured, if possible. He (Dr. Stewart) 
was able to say that the Chief Secretary had declared 
his intention of acting altogether apart from the medi- 
cal profession, to whose opinion he was whoUy in- 
different. 

After some further conversation, the resolution was 
carried. 

The following other resolution was also carried unani- 
mously, without discussion : — " That the earnestness, 
industry and zeal shown by Dr. Youl in the perform- 
ance of his duties, as President both of the former and 
the present Central Board of Health, entitle him to the 
warm approval of this Association, and that his recent 
summary removal from that office, which he has filled 
with so much credit, claims from this Association the 
expression towards him of cordial sympathy under the 
Indignity to which he has been so nngenerously sub- 
jected." 

The retiring Prbsidxnt then read the annual address, 
as follows : — 

THB FBBSIDENT'S ADDRESS. 

Gentlemen, — The year, just completed, of my presi- 
dency of the Yictoiian Branch of the British Medical 
Association, although iit has not been marked by un- 
usual activity, so far as we, as a body, are concerned, 
has been the reverse of uneventful to the brotherhood 
of medicine in this part of the world, more especially 

as relates to our public association with the community, 
and notably as regards the conservation of the public 
health. 

In November of last year, the Legislature of this 
colony passed an Amended Public Health Act, and a 
special meeting of this Association was held, to consider 
the Bill, and to make such suggestions of modification 
as, in our judgment, needed the attention of our legis- 
lators. The suggestions, I am quite ready to admit, 
came from us somewhat late in the prog^ss of the 
measure through Parliament, but that was not our 
faulty for we could not sooner procure copies of the Bill, 
but they were nevertheless suggestions which should 
have demanded the earnest consideration of those to 
whom they were addressed, and the almost contemptu- 
ous disregard accorded to them, added but another to 
the manj dights which all goyenunents and all legis- 



latures, in this part of the world, at any rate, appear to 
like to fling upon medicine and its cultivators. 

Consistently with this feeling and this habit, the 
members of the Centra] Board were subsequently ap- 
pointed. I am not going to say that for the nomination 
of some of its members there were not very good 
reasons, but the inclusion of others in that Board was 
nothing less than a purposed afbront to a large number 
of prominent medical men, whose foremost position 
gave them an absolute right to be selected. Injustice 
to these gentlemen, I nukke especial mention of the 
wrong done to them personally, and, through them, to 
the whole profession in this colony. 

Necessarily, a body entrusted with functions so im- 
portant as this newly-organised Board, became at once 
an object of attention, inasmuch as the Act which 
brought them into being, entrusted them with most im- 
portant functions, and it is unfortunate for them that, 
almost before they had completed the machinery neces- 
sary to fit them for efficient administration, they were 
plunged into the perplexities and anxieties consequent 
upon the advent of what appears to be small-pox into 
the colony. I will not here enter upon the controversy 
as to the natare of the disease about which, for some 
months past, the profession and the public have been 
debating. As I have not seen any of the cases which 
have furnished the occasion for a controversy which 
has become almost acrimonious in the eagerness of the 
several disputants who have taken part in it, I do not 
necessarily give any opinion based upon actual observa- 
tion ; but, as an impartial and unprejudiced looker-on, 
and using such judgment as I claim to possess, in 
respect of what I know theoretically on the subject, I 
am bound to say that the variolists have seemingly 
greatly the best of the argument. I must say, in 
passing, however, that it has been somewhat diverting 
to vntness the positiveness of opinion propounded by 
those who cannot possibly know anything whatever 
about the matter in question. A great {utrt of one 
evening was taken up, a few nights ago, in the Legis- 
lative Assembly in debating the incursion of variola or 
varicella, or something else ; and I noticed tiiat the 
most ex cathedra opinions were laid down by men who 
were about as competent to judge in matters of path- 
ology as a new bom baby, suffering from congenital 
cataract, is competent to explain the nature of the 
solar spectrum. The old aphorism about some people, 
whom I need not designate, rushing in, where some 
other people fear to tr«td, neoessaiily came into one's 
mind. 

And in connection with this subject of small-pox, I 
will take this present opportunity of recording my 
protest — and herein I think I represent the opinions 
of every other rightly-thinking member of our pro- 
fession — against the practice of being advertised in the 
newspapers by means of what \s called "interviewing." 
It may well enough suit the purpose of an evening 
journal, whose object it is to attract purchasers by 
crowding its columns with sensational matter, to pub- 
lic these interview dialogues, but it is not the part of 
members of a learned profession to seek for such 
notoriety as may be procured by being made one of 
the persons in a conversation which furnishes no real 
information, but is only the record of a casually ex- 
pressed, and probably valueless, opinion of men who 
possess no special knowledge. I assert that no truly 
respectable medical man will seek this sort of con- 
spicuousness, and that the poor excuse of being in- 
advertently drawn into a dialogue without a knowledge 
of the intention to make it public, is too transparent to 
be accepted. 

And while still dealing with this subject of advertis- 
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ing, I may say that I have observed with regret the too 
great readiness in some medical men to give certificates 
in praise of preparations dietetical or pharmaceutical, 
which certificates are made to serve the end of ad- 
vertising both the vendor and the certifier. I am quite 
ready to admit that an entirely new pharmaceutical 
preparation, which is interesting solely to the medical 
profession, and whose composition and mode of manu- 
mctnre are nnreserredly declared, may sometimes fairly 
enough be approved of by those who are thoroughly 
competent to pronounce upon its value, but I am sorry 
to say that a g^eat many of the certificates thus given 
are not limited to these conditions, and I am glad to 
know that in the Medical Society of Victoria s()ecial 
attention has been drawn to the practice, and a resolu- 
tion adopted condemnatory of it. I am disposed, there- 
fore, to be very emphatic in the expression of dis- 
approval of this sort of advertising. The public, I am 
aware, do not, and cannot understand why the principle 
of advertising by medical men is condemned by tnose who 
are worthiest of respect in the common guild of medicine. 
Simply put, it may be said that the purely commercial 
spirit does not, and cannot, co'ezist with that fiiner 
mental organisation and that delicate moral sense which 
make up the model physician. It is true that, after all, 
our art, Godlike although it be, is a means of livelihood, 
and that, in order, to live, we must be known by those 
by whom we desire to be sought. But I need not say 
that there are, and always have been, means to the ac- 
complishment of this end, quite as effectual as those 
which comprehend direct announcements of our skill in 
the advertising columns, or the more indirect but not 
less manifest self-laudation conveyed in paragraphs, 
leading articles, or dialogues. Certain it is that the 
best men in the profession, the men to whom we look 
up with reverence and affection as having* by their dis- 
coveries, advanced the progresH of the science which, in 
its purity, is the glory of all the sciences, have most care- 
fully abstained from thus thrusting themselves before 
the world ; and equally certain it is that those who 
have become notorious only by the exercise of inde- 
fatigable mountebankism, have added nothing whatever 
to the knowledge of which they possessed so little, and 
. which they have done so much to degrade. 

And this mention of mountebankism brings me natu- 
rally to the subject of charlatansy generally. In this 
part of the world, the charlatan is practically at the 
fullest liberty to work his will. The Medical Act of 
Victoria continues to be the dead letter it has been by 
one of the Judges pronounced to be, and, consequently, 
on every hand, we find unlicensed practitioners way- 
laying the ignorant and preying upon their weaknesses. 
To be sure, these victims generally merit no pity, for 
they go to their injury with their eyes very wide open. 
In the public mind there is for the most part a belief — 
almost a conviction — that because a man who announces 
himself skilled in the treatment of disease, has no legal 
qualification, he is, therefore, the superior of him who 
has laboured diligently and systematically for several 
years to acquire his knowledge and his consequent 
competency. A quack, however, is considered to be 
heaven-bom and God-inspired, and if to his declared 
knowledge of ordinary therapeutics he add some incom- 
• prehensible mystery, in the nature of miracle-mongering, 
he will succeed all the more certainly. Indeed, it may 
be said, speaking generally, that something of the 
miraculous is necessary to all pseudo-medical science. 
Infinitesimal doses, and the doctrine of like curing like, 
for example, owe all their success to the halo of the 
marvellous which has always surrounded them. Touch- 
ing the Hahnemannic imposture, however, I may say 
that, having acquired this credit for the marvellous, it 



is now itself, in practice, dead. The name of Homoa- 
opathy survives ; the thing is extinct For now-a-days 
homoeopathists practise homoeopathy only when there 
is no need to oo anything at all. When we of the 
rational school do nothing, we are honest enough to give 
the credit of the case effected to nature ; but when 
homoeopathists do nothing, the credit goes to globules^ 
The recent case of poisoning, in which a bungling 
homoeopathic practitioner poisoned an unfortunate girl, 
by giving her ten grains of morphia, was interesting, 
apart from the poisoning, in showing what is the prac- 
tice of these people who trade upon the alleged mysteiy 
of decillionth posology, and nmilia cum HmilUms 
curantur. The patient suffered from neuralgia, and 
her homoeopathic attendant gave her morpliia, which 
treatment was a fiat violation of the like-cures-like 
canon ; and he desired to g^ve it to her, not in an in- 
finitesimal quantity, but in the admitted quantity of 
half a grain. If this were an exceptional case, I should 
not quote it ; but I know it to be onlyan instance of 
the habitunl practice of homoeopaths. They sail under 
the Hahnemannic flag, and they fight under that of 
Rational Medicine. I need not say what every honest 
man thinks of such practice. And I will add, that only 
those who ally themselves with quackery in any form 
would degrade themselves by deriving a benefit from 
the credulity of the ignorant in this way. I am not 
going to say that all the practitioners in rational medi- 
cine are honest men. Every fold has its black sheep ; 
but, from the fold which consists of nothing but black 
sheep, of necessity no white animal can issue. 

Allowing for exceptions, however, I think we may be 
reasonably well satisfied with both the past year*e pro- 
gress, and the present condition and the future of our 
profession in tnis colony. The frequency with which 
we come together, and the generally harmonious re- 
la tion<« existing among us, are satisfactory a-^sur^tnces 
that we are able to work together to a common end. 
It is easy for superficial natures to be facetious and 
to quote the well-worn and, for the most part, unmerited 
adage, about doctors differing ; but, from the very 
nature of our science, and its practice as an art, there 
are many subjects which admit of being looked at from 
two sides. If this were not so, medicine would cease to 
be the progressive cult we all know it to be. A 
very casual retrospective view of the course of medical 
science during the last forty years, satisfies us that, 
both in theory and in the application of principles, we 
have been changing continually, and, as I think, chang- 
ing for the better ; and as each man pursues his method 
of inquiry in his own way, it follows, naturally, that he 
acquires and holds opinions different from those held 
by other scientific workers. But although we differ, 
one from the other, in opinion, it does not follow that 
we waver in the faith of certain fundamental principles 
upon which all medical truths are constructed. And it 
is the object of the mo«t industrious workers in the 
medicine of to-day to make this basis clearer, and to 
establish the eternal fixity of its foundations. Con- 
sequently, there is much in the levels and the bounds 
of medical science which we never dream of disturbing ; 
and it is upon this firm ground that we can safely 
stand and freely and amicably discuss, with the widest 
diversity of view, the details of construction. It is in 
this way, and with this view that the modem system 
of teaching in our medical schools is pursued, and con- 
sequently there can be no question that our students of 
to-day are more thoroughly, because more soundly, 
taught than they were half a century ago. 

And this allusion to teaching prompts me to mention 
with much satisfaction the extension of teaching 
appliances in the Medical School of our University. 
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The Physiological Laboratory, so mach needed, is now 
in coarse of completion, and, by the commencement of 
the next Academic year it will be ready for the im- 
portant uses it will have to serve. It will entitle ns to 
be increasingly proud of the department, which has 
long represented by far the most important section of 
the Melbonrne University, and the period is not remote 
when we shall be able to give to the medical student of 
Victoria as perfect an education as is to be procured in 
any city in the world. 

I am aware that it has recently been pointed out that, 
in some particulars of special teaching, our medical 
school liEigs behind the best of the European schools, 
but as we have assuredly all the means of obtaining 
special teaching, and as it is a matter of fact that such 
special teaching, although not officially insisted upon, 
has been eagerly sought by the student, we have really 
nothing- of which to complain, and our degrees, there- 
fore, may take their place with those of the best of the 
educating bodies in the old country. I am bound, 
however, to say that it is a reproach to our University 
authorities not to have made sure long ago of such 
recognition. It is nothing surprising that the legisla- 
ture and the government of ureat Britain have not 
accorded us this right ; for, with all the regard they 
profess to feel towaids us, they really loot upon us as 
occupying some lower place in the social scale, and 
therefore of necessity incapable of supplying the educa- 
tional needs which are a part of the higher cultivation 
of European communities. The correction of this mis- 
apprehension may be a question of time, but that it will 
be corrected I entertain no doubt at all. 

Among the means for perfecting the training of our 
students may be mentioned the College of Pharmacy, 
which was formally opened about a fortnight ago. This 
institution, although intended, directly, to train students 
who purpose adopting the occupation of pharmaceutical 
chemists, will supply a department for which provision 
has not been made in the medical school of the Uni- 
versity itself. In the eagerness to exclude the drudgery 
of drug-compounding from the curriculum of study, 
practical pharmacy has been virtually omitted, or at 
least only nominally recognised, so that there is at this 
moment no lecturer on pharmacy in our school, and no 
pharmaceutical -laboratory, and when an application 
was, some time ago, made to the Council of the Univer- 
sity by the Pharmaceutical Society, to appoint such a 
lecturer, so that pharmacy students might complete 
their educa]bion within the University itself, the request 
was not complied with. The establishment of the 
College of Pharmacy, therefore, was a direct necessity 
to the Pharmacy Board, but not the less it may be made 
subservient to University needs, and a consequent help 
to its medical students. 

And this mention of medical students makes it proper 
that I should speak of the Medical Students' Society, 
which now numbers about 80 members, and meets every 
fortnight. The papers read at these meetings are highly 
creditable to the authors, and the discussions are con- 
ducted with a perfect order which merits the strongest 
praise. Within the last week, the first number of The 
Spectdumf a periodical published in the interests of the 
medical students, and intended as a record of the trans- 
actions of the society, has appeared. It is a publication 
which does its projectors great credit. A body of young 
men exhibiting so much earnestness in the pursuit of 
their studies, and displaying ability so far beyond that 
credited to the average student, is a very encouraging 
sign of the times, and contrasts strongly with the con- 
dition of the medical student of even five-and-twenty 
• years ago. I am sure we all wish these young men everv 
' BuocesB m the good path upon which they have entered. 



During the past year a general election of honorary 
medical officers of the Melbourne Hospital has taken 

Elace. I will say nothing of the result of this election, 
ut I must speak strongly of the altogether wrong 
method of choosing these officers. I have again to say 
that the subscribers to any charity are not the proper 
per:ons to be entrusted with the selection, and con- 
sidering the small proportion of hospital revenue 
received from the subscrioers, they have no reason to 
claim to exercise this function as a right. Such, how- 
ever, was the force of custom, that when, some months 
ago, a very proper endeavour was made by the hospital 
committee to alter the mode of election of the staff by 
entrusting the choice to a really representative body, 
the proposition was met with very strong indignation, 
an indignation, however, I must say, wholly unjustified 
under the circumstances. I hope to see the attempt 
renewed of taking out of the hands of the subscribers a 
duty they are quite incapable, collectively, either of 
understanding or adequately performing. I hope to see 
renewed the endeavour some time ago begun to change 
entirely the principle, and, therefore, the practice, of 
appointing medical men to public charities. I am not 
wishful to depreciate the ability of any member of the 
profession, but as there always have been, and always 
will be, degrees both of intelligence and acquirement, 
and as those who are the best fitted should be the most 
successful, it is but right to wish that the office^ of trust 
and responsibility to be filled by medical men fihould 
be so filled by the best that can be found ; and I do not 
hesitate to say that, sometimes, the best men have not 
been chosen, and the reason why they have not been 
chosen is that the constituency electing them has not 
been qualified to choose, and has chosen from personal 
preference, or even in obedience to some still less 
worthy motive, instead of fixing upon the most really 
eligible candidate. 

And in connection with the Melbourne Hospital, I 
may refer ' to the proposition brought before the sub- 
scribers, to change its site. This project also was not 
favourably entertained ; not, however, because the 
reasons put forth for the removal were not considered 
good reasons, but on account of the many difficulties 
there were in the way of carrying out the scheme. And 
indeed its removal into one of the suburbs might not be 
an entirely unmixed good, for although the healthiness 
of the situation might haply be improved, the many 
sacrifices involved in the way of convenience would 
weigh considerably as deterrents in such an alteration. 
Doubtless it would be an excellent thing to rebuild 
the whole structure, and, probably within a compara- 
tively short period, this alteration will have to be made ; 
but the transference of site represents quite another 
change, to which many objections could be offered. 

The Lying-in Hospital, an institution which has also, 
of late, furnished occasion for conversation not wholly 
of a complimentary kind, will probably require rebuild- 
ing before the objections preferred against it can be 
removed. Architecturally it is a jumble of discordant 
particulars, and in respect of unfitness for especial 
needs, it may be regarded as typically illustrative. It 
is perhaps not unnatural that its conductors should do 
their best to defend it against imputations of specific 
unsanitoriness, but in this defence I do not think they 
have been successful. It would have been honester to 
confess the ill-fortune that had fallen upon it, and to 
apply themselves, as far as possible, to its removal. 

The management of our Lunatic Asylums has engaged 
a good deal of attention during the year, and perhaps 
it was not altogether unwise to appoint a royal com- 
mission to report upon their condition. No doubt there 
are some alterations needed, but It is to be hoped that 
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was not exceeding its powers, for it coald call upon 
them to give evidence respecting matters of hygiene, and 
infectious diseases, if it thought proper. 

Dr. Gosse said that he had not reported on the post* 
cards, issued bj the President of the Central Board of 
Health. He disapproved of them. Any system of notifica- 
tion should not imperil the confidential relations existing 
between the patient and his medical adviser. It was 
the householder's duty, as a citizen, to report infections 
disease in his house, and clearly not the medical attend- 
ant's. He thought that the card being open made it 
informal and altogether undesirable. 

Db. Stirlinq, whilst thoroughly recognising the 
relationship between patient and medical practitioner, 
thought that all private considerations should be sub- 
sidiary to those affecting the country at large. He 
pointed out that not only infectious disease should be 
reported by the medical profession, but that great 
benefit to the public would follow, if records of duease 
generally were furnished, similar in their scope and 
comprehensiveness to those gathered by the Collective 
Investigation Committee of the British Medical Associa- 
UoiL 

Mb. Ja& Hamilton thought the post-card system 
of reporting most objectionable. He owelt on the time 
and trouble taken by doctors in reporting disease. He 
did not think that they should be deterred by senti- 
mental considerations from reporting cases of infectious 

vUBC a HC 

The motion was then pat, and lost, by a considerable 
majority. 

EXHIBITS. 

Dr. Gardner showed a youth, on whom he had per- 
formed a primary re-section for compound comminuted 
fracture of the humerus. Four inches of the shaft had 
been removed, the remaining fragments wired together. 
Operation eight weeks previous ; union good ; wound 
united ; good movement and power of the limb. 

Also, a boy, the greater part of whose upper jaw had 
been removed for a semi-malignant growth. There 
had to date been no appearance of a tendency to 
recur. 

Dr. Gosse showed a case of arterio-venou aneurism of 
the orbit in a little girl, following a blow by a parasol 
spike, three years ago. 

Dr. Poulton, for Mr. Ellison, exhibited a successful 
case of excision of the rectum. The man had suffered 
for more than twelve months. He was operated on 
three months ago, and has been steadily gainmg weight 
for the last month. There was still deficient control of 
the faeces, but the patient suffered very little in- 
convenience. 

Also, a youth, who had had the head of the humerus 
(right) excised, for injury by a gunshot wound, in the 
axilla. A full charge of shot had been removed during 
the operation. 

Also, a case of hairy cutaneous nssvus of the eyelids, 
eyebrow, and fiioe in an infant. 

A number of pathological specimens were exhibited by 
Drs. Gardner, Thomas, C. Gosse, Dnnlop, Poulton, and 
others, in an adjoining room ; in another, microscopical 
sections — ^physiological and pathological — and a medi- 
cal electric lamp by Dr. Gardner ; whilst in a third 
room, Dr. C. Gosse demonstrated Master's ophthal- 
moscope. 

After the meeting, an informal supper, supplied by 
the retiring President, was at the disposal of the mem- 
bers, and it was generally regretted that the attendance 
had been so smaU, as the meeting had been one of the 
most successful yet held by the Branch. 



NEW SOUTH WALES BRANCH. 

A General Meeting of this Branch was held in the 
Boyal Society's Booms, on Friday, 1st August, at 8.15 
p.m. Dr. C. Dixson proposed, and Dr. Traill seconded 
" That Dr. Quaife take the chair at this meeting.'^ — 
Carried. 

Dr. Dixson said, according to the By-laws, there had 
been some mistake in filling the vacancies, which had 
occurred in the Council. He (Dr. Dixson) thought that 
as the By-law now read, it would be necessary to elect 
a chairman at each meeting ; he would therefore sug- 
gest that the Council be asked to amend the By-laws. 

Dr. Warren said at the last meeting Dr. MacLaurin 
was in the chair, and had ruled that the election 
would be valid, if it was confirmed at the next meeting. 

Dr. Traill proposed ** That a meeting of the Council 
be called to amend the By-laws to meet the present 
difficulty, and a special General Meeting be called to 
consider the amended by-laws, and to elect a President 
and SecretHry." Seconded by Dr. Knaggs, and carried. 

The Hon Secretary stated that Dr. Cox had promised 
to read a paper, but he regretted to say he was not present 

Dr. W. E. Warren exhibited a Pathological Specimen, 
and read some notes. 

Dr. Orbed exhibited some Calculi, extracted from 
the Urethra of a boy 9 years old. 

Dr. Creed read an extract from the " Australian 
Practitioner," edited by Dr. Knaggs, on '* Registra- 
tion of Deaths in New South Wales." 

The meeting then terminated. 

■ 

REPORTS OF SOCIETIES. 



THE NEW ZEALAND MEDICAL ASSOCIATION. 

The Eighth Annual Meeting of the New 2Sealand 
Medical Association was held in Dnnedin Hospital on 
the 26th June, 1884, when ofllce-bearers for the ensuing 
year were elected as follows, viz. :— President, Dr Sten- 
house ; Vice-Presidents, Drs. de Zouche and Maunsell ; 
Secretary, Dr. Copland; Treasurer, Dr. Batchelor; 
Librarian, Dr. Brown ; Committee, Drs. Reimer, Fergu- 
son and Gillies. 

Dr. Copland, the retiring President, delivered an 
address, in which he reviewed the business of the year. 
Through the efforts of the association, the Govern- 
ment had recognised the right of the Profession to be 
represented on the Council of the Otago University — 
a matter of special importance, since a fully equipped 
Medical School has been established in it He also re- 
ferred to the influence of the association in discoun- 
tenancing all kinds of vulgar trade-advertising, so 
that professional practice in and around Dunedin was, 
in this respect, all that could be desired. He pointed 
out the necessity of such an association in coder to 
take cognisance of legislation affecting the promotion 
of public health and touching the inteiists of the Pro- 
fession, instancing specially legislation dealing with 
Hospitals and Charitable Belief, Notification of Infec- 
tious Diseases, Appointment of Health OffLcers, Certi- 
ficates of Death, &c. 

Another matter, he said, to which the attention of 
the association should be given is the best practicable 
means of preventing the spread of syphilitic disease. 
The Contagious Diseases Act (so called), which baa 
been during a number of years the law of the country, 
and which may be rendered operative in any district 
by proclamation of the Governor, whenever it is de- 
sired by the local authorities, is regarded by the 
great majority of medical men as the best method that 
is practicable. I may say that, personally, I have felt 
strong objections to it on moral groands, and haTe o^ 
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poeed its mtroduction here. These objections are still 
not removed. At the same time, the necessity for some 
means of lessening this dreadful scourge is very evi- 
dent, and some (Uscussion of the question might be 
highly beneficial. 

There is still another evil which it is desirable to de- 
vise means of preventing. Quacks of every name and 
character practise on the credulity of the public 
without let or hindrance, and reap golden harvests. 
Corn-doctors, Spiritistic diagnosers, Indian eye-cutters, 
Magnetic healers, and perhaps worst of all, shameless 
female lecturers of American extraction, appear to find 
this a happy hunting-ground, for the law is dumb, and 
multitudes are ready to be fleeced. It is idle to say 
that the law can do nothing to repress them. In South 
Australia at least the law has proved effective, and 
there is no reason why it should not be so here, if the 
Medical Profession would take pains to move the Legis- 
lature to frame adequate means of registration, and 
cause the public authorities to enforce it. 

Passing to subjects more strictly professional, he 
said, he need not remind the members that the advance- 
ment of medical science may be greatly assisted by the 
record of experiences which are met with by every one 
of them, and by discussions upon them in such an asso- 
ciation as this. The unusual or extraordinary cases of 
medical practice, are by no means limited to the larger 
centres of population in the older countries. Cases of 
almost every description of abnormality may be met 
with, and are met with, in this country, and these 
should be placed on recoid. There is greater probability 
of this being done when a field is provided for hearing 
and discussing them, such as is here afforded. Engaging, 
as we are necessitated to do, in the multifarious work 
of general practitioners, it is not to be expected that 
scientific inquiries can be systematically pursued by us, 
but the testing of the correctness and validity of such 
scientific discoveries and theories as are made known 
from time to time by experts and specialists in other 
countries, and the furnishing of new materials for such 
experts to deal with, fairly fall within the scope of in- 
telligent general practitioners. 

The recent discovery of the bacUltu, as the fonset 
ori^o mali of tubercular disease — if it be proved by 
general experience to be correct — may afford a 
valuable means of diagnosis in cases otherwise obscure, 
and we may hope that as science progresses, some means 
may be discovered for the direct cure of the disease, or 
its complete prevention. Although this theory, as well 
as the moie extended theory, that other diseases are 
caused by various kinds of bacteria, each of the 
diseases having its peculiar micro-organism, which may 
be distinguished from every other, is only as yet un- 
der trial, the announcement of it shows that scientists 
are striving to place medical science on a more exact 
basis than that of empiricism, on which it has hitherto 
mainly rested. Doubtless, if this or any other theory 
respecting the intimate nature of various diseases be 
established by competent experiment and observation, 
we may hope for greater advances being made in finding 
the means of cure than we have heretofore dreamed of. 

Already we are familiar with practical results of the 
highest benefit arising from the use of carbolic acid and 
other germicides in the treatment of wounds and in 
the preveniion of the spread of infection. We may see 
ere long that by such means, or others which science is 
striving after, the efforts of practitioners may be chiefly 
required in the way of carrying out measures of a pre* 
ventive nature. Keeping before us such possible re- 
sults, it may be reasonably expected that every practi- 
tioner will seek to do what may lie in his power towards 
bdnging about such a consummation. Recognising the 
advantages of friendly co-operation and criticism, it is 



highly desirable that the members of the Profession 
should more generally become members of the Associa- 
tion, and bring forward the results of their observation, 
experience and study for the advancement of medical 
science and the benefit of humanity at large. 

MEDICAL SECTION OF THE ROYAL SOCIETY 

OF N. S. WALES. 
An ordinary general meeting of the Medical Section 
was held at the society's house, Elizabeth-street, Sydney, 
on Friday evening, the 18th July, at 8.16 o'clock. Li 
the unavoidable absence of Dr. MacLaurin, the chair- 
man of the section. Dr. Norton Manning, presided. 
There was a large attendance. Dr. Joseph Foreman, 
physician for diseases of women at the Prince Alfred 
Hospital, read a paper on a case of ovariotomy, and in 
connection with it showed an interesting microscopical 
specimen. A communication by Dr. Cosby Morgan, of 
Newcastle, on a case of fracture of cervical vertebras, 
was read by the secretary. A discussion follow^ in 
which several members took part, and at its close a vote 
of thanks was accorded to Dr. Morgan for his paper, 
and a v^ish expressed that more of the country mem- 
bers would send communications to the section. The 
secretary then read a communication by Dr. W. C. 
Williamson, of Parramatta, on foreign bodies in the 
trachea of a lunatic, and showed an accompanying ex- 
hibit. This paper also elicited considerable discussion. 
During the evening a remarkable osteological specimen 
was shown by Professor Anderson Stuart. 

MEDICAL STUDENTS' SOCIETY OF VICTORU. 
The ordinary fomtightly meeting of the above society 
was held on the 24th July, at the Melbourne Hospital, 
Dr. A. S. Aitchison presiding. There was a moderate 
attendance. 

The chief feature of the evening was Mr. W. L. 
Mullen's paper, entitled ** Notes on the Lives of Harvey 
and Edward Jenner." 

Mr. O'Donnell then read the notes of a " Case of 
fractured humerus in a child five days old." After con- 
siderable discussion on these papers, the meeting closed 
with the usual votes of thanKs. During the progress of 
the meeting the first number of the journal, issued 
under the auspices of the society and called the 
Speonltim, was distributed to the members present. 

VICTORIAN MEDICAL BENEVOLENT 
ASSOCIATION. 

The annual meeting of the above Association took 
place on the 6th instant^ in the Hall of the Medical 
Society, Melbourne. The Vice-President, Dr. Jonasson, 
in the chair. 

The report of the committee showed a prosperous 
condition of the Association, the subscriptions being 
greatly in excess of the demands made upon the funds. 
The permanent fund now amounted to nearly £1,700, 
and the committee felt hopeful that even if the sub- 
scriptions should fall off, the interest of the peimanent 
fund would be sufficient to meet current requirements. 
They trusted, however, that eventually it would be 
possible to establish an institution in the nature of a 
Medical Provident Society, using the permanent fund 
as a basis for such larger operation. 

The officers of the Association for the ensuing year 
were then elected, as follows : — President, Dr. Cutts ; 
Vice-Presidents, Dr, Jonasson and Mr. Rudall ; Trea- 
surer, Dr. Graham ; Joint Honorary Secretaries, Dr. 
Neild and Dr. Graham ; Members of Committee, Mr. 
Gray, Dr. Browning, Dr. C. Ryan, and Dr. Haig ; 
Auditors, Drs. Bennie and Annand. The Trustees, 
namely, Dr. Cutts, Mr. Gillbee, and Mr. Fitzgeral4» 
remained the same. 
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NOTICE. 



The Editor wiXl feel obliged by any yentleman, who 
nneheg to ventilate any subject of prqfesHonal orjmblie 
intereit, rvrittng an editorial or leading article on itj 
whioh, if found on perueal to be consonant with the 
policy of the paper ^ will be inserted in an early number, 

AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, AUGUST 15, 1884. 

EDITORIALS. 



SMALL-POX. 

At last small-pox is abroad in Australia, and 
we fear it is so widespread as to be now brjond 
control. Cases are reported as existing in varioas 
parts of the colony of Victoria, especially in the 
neighbourhood of Melbonme, in a country district 
in South Australia, and also in New Zealand. 
So far. New South Wales has been exempt, but 
this good fortune can only last for a rery short 
time. The easy and non-preventible communication 
between Victoria and this colony renders it but a 
question of nveeks or eyen days as to when and 
where we shall find the disease existing ; and 
should the actiyity, courage and skill of the prin- 
cipal medical officer in Sydney, Dr. Mackellar, be 
successful in isolating the first few cases, it is 
too much to expect that he will be equally fortu- 
nate in every one ; and when it has once become 
general, the mortality amongst our practically 
unTaccinated population will be something 
appalling. For such a misfortune we fear the blame 
will hare to rest ?rith the most unhappy indecision 
and want of caution on the part of the health 
authorities in Melbourne. Had due precaution 
been exercised, and the first suspected case — 
though, perhaps, in the opinion of some men, of 
doubtful certainty — been promptly isolated, it 
might have ended at it ; but obstinate, self- 
opinionated men happened to be placed in 
positions of authority who allowed their self- 
esteem to so govern them as to prevent their 
yielding to the opinions and recommendations 
of others equally, perhaps more competent 



than themselTes, and so the commonify Bu£ferB. 
Even now, from newspaper reports — and we baye 
no other means of information — it appears that 
cases are discharged from the Victorian Small- 
pox Sanatorium at so early a period as to be still 
likely to spread infection. This may not be, and, 
we fervently hope, is not the case. We think 
the Governments of all the colonies should accept 
the fact that small-pox is now endemic in Aus- 
tralia, and act on this supposition. The first steps 
should be to render yaccination and re-yaccination 
compulsory on everyone, giving to those who 
object to the use of humanised lymph the oppor- 
tunity of being vaccinated with lymph taken 
direct from the calf, under the precautions we 
recommended in an article on p. 151, vol. 2. 
of the A,M,0. Extra sanitary precautions as to 
drainage, ventilation, &c., should be taken to 
render the surroundings of the patients as fayour- 
able as possible ; but there can be no doubt that to 
yaccination, and to yaccination only, must we 
look for protection, and we believe that if it were 
carried out as it is in England, Germany, France, 
and most European countries, with our fine 
climate and well-nourished people, we should so 
absolutely destroy a suitable soil for the propaga- 
tion of small-pox that except a few cases in 
the unhealthy, uudrained, crowded parts of our 
large cities, we need have less fear of the disease 
than of an epidemic of measles. 



RE-ORGANIZATION OF THE 
VICTORIAN CENTRAL BOARD OF 

HEALTH. 
Thb appointment of a layman, Mr. Akehurst, 
P.M., as President of the Central Board of 
Health, in the room of Dr. Youl, who has been 
superseded, is, we think, a mistake, and though 
perhaps not intentionally so, a slight on the 
profession in Victoria. No doubt it is necessary 
to have a first-class administrator as the occupant 
of the office, and that to obtain such a man from 
the ranks of the profession would involve a very 
much larger expenditure in the vray of salaiy 
than in the case of a layman. For £1000 per 
annum would be no very great inducement to a 
man of sufficient standing and ability in bis pro- 
fession to give it up so as to thoroughly deyote 
himself to the duties of this office. We cannot 
but think that the lay president will, if he is to be 
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* sucoess, allow himself to be an agent merely to 
carry oat the wishes, ideas, and recommendations 
of the professional members of the Board. We 
are of opinion that the method adopted in New 
South Wales of appointing a medical man of 
first-lass ability with almost absolute power in 
sanitary matters, possessing courage to act 
promptly as occasion may arise, is the one more 
likely to be effective. This colony is fortunate in 
possessing such a man in Dr. Mackellar at that 
sum per annum, but then he has also the right of 
private practice. 

Ik abolishing the office of Inspector of Anatomy, 
we think an error has been committed by the 
Government of New South Wales. We do not 
for a moment expect that the Dean of the Faculty 
of Medicine and his subordmate staff at the 
Sydney University will be in any way less careful 
in exactly obeying the provisions of the Anatomy 
Act, or that they will be neglectful of the necessary 
decencies in the treatment of bodies handed over 
to them for dissection at the Medical school, in 
consequence; yet we think it advisable that out 
of that consideration which it is always necessary 
to show to popular prejudices, especially as 
regards the treatment of the dead, that these 
facts should be certified to by some person in 
authority unconnected with the corporation in- 
terested. We cannot but regret that Dr. 
Belgrave, the late inspector, showed so little tact 
and judgment in his conduct of the duties of the 
office, and that its abolition was the consequence. 

Bt a New Zealand Gazette notice, dated July 
14, 1884, we are informed that the name of 
Lloyd Davenport Parry, L.R.C.8., Edin., late of 
Kaitangata, has been erased from the list of 
medical practitioners in that colony. This, we 
admit, is a logical consequence of his late convic- 
tion for manslaughter, but we again reiterate our 
opinion that this conviction was unjust, erroneous, 
and contrary to the evidence given at the trial. 



[OONTBIBUTED.] 

THE RELATION OF CHEMISTS TO THE 

PROFESSION. 

Laymen frequently argue that we are wrong in 
not working more amicably with the Chemists. 
" Barristers," we are told, " work well with 
attorneys. Why should you not follow the 
example law sets, and by bringing about an 
equally mutual feeling the benefit to both will be 
greater." This, however, is scarcely an analogy. 
We, after a long and expensive course of study, 



learn to diagnose and prescribe appropriate 
remedies. If we send our patient with our pre- 
scriptions to a chemist, he (the chemist) knows and 
frequently retains the prescriptions, often using 
them in what he judges to be a similar case, thus, 
to his profit and our loss, applying a knowledge 
supplied to him, not for his, but to the patient's 
advantage. 

Again, we have a patient suffering from a 
disease which is of such a nature that he (false 
modesty though it be) is unwilling even to confide 
in his medical attendant. Now, supposing specific 
medicines be prescribed, the chemist at once 
guesses what is the matter, thereby doing away 
with that confidence (so important to us) between 
the patient and the medical man. Thoughtless 
people will persist in attributing to the chemist 
surgical and medical skill. Now, we ask, how 
can a man gain this knowledge simply by 
selling medicines) Is a gunsmith by virtue 
of his ti ade a good shot ? Is a saddler, because 
he makes saddles, a good horseman 7 Does a 
law stationer pretend to he acquainted with law 7 
No I Then, why do chemists allow people to 
think that their medical and surgical skill is 

equal to ours — to ours gained by anxious, oft- 
times heartbreaking toil. The writer has at 
present under his charge a man who for a fort- 
night was treated by the local chemist for 
whitlow. Amputation of the thumb, at last, had 
to be performed by the writer, who is informed, 
that as the law now stands, the chemist cannot 
be held responsible for this result ; although, had 
this occurred under a qualified man, he, ccBteria 
parihusy could be made to pay heavy damages. 

Here our diplomas come in, not as safeguards, 
but as actual enemies. All too often, lately, has 
one or other of our profession had to suffer the 
mental anxiety of legal proceedings taken in a 
mean spirit of unmerited revenge. Yet, forsooth, 
the chemists, herbalists, and other unqualified 
men, are allowed to escrpe the law, because their 
victims have themselves to blame (in the eye of 
the law) for putting their health into such unsafe 
keeping. 

If chemists are to be allowed to prescribe, let 
us have a copyright of our prescriptions ; let us 
have the power of punishing a man who does not 
exactly make up our prescriptions. In fact, is it 
not time that the public were not allowed to be 
gulled by these prescribing medicine vendors. 
Is the time not yet come when we can draw a 
line between the Prescriber and the Chemist? 
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LEADING ARTICLE. 



BACTERIA. 
(Wbzttbk bpegiallt fob the a. M. Gazette.) 
Bt Hbnrage GiBBsSy M.D., Lsgtubbb on 
Phtsioloot and on Normal and Morbid 
H18TOLOOT IN the Medical School of the 
Westminster Hospital, London. 



Thb tendency of the present day is to find a 
specific Bacterium, or organism, for almost every 
disease. How far oar increasing knowledge of 
the snhject will confirm this view remains to be 
proTed. Whatever be the part played by these 
oiganisms, it is evident that they do not carry 
oat their functions in the same way in every case. 
The role of Bacillus Anthracis in splenic fever 
ii widely different from that of the Bacillus Tuber- 
oulosus. In Anthrax the Bacillus is found in the 
blood ; here it increases enormouBly. Whether 
it acts merely in a mechanical and chemical 
manner by removing oxygen from the blood and 
blocking up the smaller blood vessels, or whether 
it has the power of elaborating a poison which 
kills the animal, is not yet proved. This Bacillus, 
therefore, occupies a different position to the nu- 
merous so-oalled specific organisms, such as those 
of Glanders, Typhoid, Erysipelas, Gonorrhoea, 
Tubercle, <&c. Various forms of Bacteria have 
been found, and in each of the diseases mentioned 
a single form of organism appears to be connected 
with it alone, and consequently is described as 
specific Each form can be isolated and culti- 
vated ; but to be fully proved as the virus of any 
particular disease, it ought always to reproduce 
the disease when inoculated into the system. For 
obvious reasons this cannot be done in many 
cases in the human subject, and inoculation of 
the lower animals must be resorted to. Now, 
we have no proof that animals are susceptible to 
many of these diseases of which the Bacilli are 
considered to be the virus. In some, such as 
Cholera, the animal nearest to man, the ape, has 
been distinctly proved to be insusceptible to 
Cholera matter, which prostrated the two ex- 
perimenters. How the Bacterium of Cholera 
is to be proved to be the virus of the disease, 
without direct inoculation into the human system, 
is the problem which Dr. Koch professes to have 



solved. Dr. Bichards, of Calcutta, has, however, 
since Dr. Koch left, succeeded in reproducing 
Cholera in an animal, not by. inocalating with 
any cultivated Bacilli, but with a virulent poison, 
extracted from the choleraic alvine discharge. It 
is probably the chemist who will find the specific 
virus of disease in the future. 

Professor Strauss sent over from Paris to the Pre- 
sident of the Royal Medical Chirurgical Society 
specimens of Cholera stools and sections of organs 
from Cholera patients. These specimens were sub- 
mitted to a committee composed of Dr. Klein, 
F.R.S., Mr. Victor Horsley, and myself, and, 
after a careful examination, we were unable to 
find in the specimen of Cholera stools any other 
organisms than those present in any ordinary 
cases of diarrhoea ; in the sections of intestine the 
organisms were precisely similar to what are 
usually found in the alimentary canal when un- 
dergoing post-mortem decomposition. There 
were a number of organisms in the tissue, bat 
they were similar to those in the canal itself and 
had evidently penetrated the walls after death. 
Dr. Klein's recent experiments with the Bacillus 
of Jequirity will cause every unbiassed observer 
to receive with the greatest caution any facts 
brought forward to prove the specific nature of 
any Bacillus. This Bacillus was considered to 
be the one example which proved beyond doubt 
that here there was an organism which was the 
virus of the disease. It was shown that after 
successive cultivations the Bacillus was just as 
potent as ever. Dr. Klein, however, after a 
series of most careful experiments, proved that 
an infusion of Jequirity would produce intense 
Ophthalmia directly after it was made and before 
any Bacilli were present in it. He made an in- 
fusion, and at once introduced a small quantity 
into the eyes of Bome rabbits, at the same time 
he put a small portion into a number of test tubes 
containing a sterile solution of peptones. Intense 
Ophthalmia was produced in the rabbits, but not 
a single organism appeared in the test tubes, 
proving that the virus existed in the infusion 
without any organisms whatever being there. 
He made a number of other experiments, which, 
taken together, provei beyond doubt that the 
Bacillus formerly called specific, in this case 
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could be cultivated away from the infusion and 
be then perfectly innocuous. I have mentioned 
all these facts, not to show that the Bacillus may 
not be the yirus, in some cases, but to show the 
necessity of caution in receiving it as such in 
every case There are a number of men working 
at the subject, many of whom have not had the 
slightest scientific training, and these are the very 
men who are so ready to receive any facts about 
Bacteria as Gospel truth. A perfect scientific 
man would be one utterly without bias ; but, 
unfortunately, such a man can only be seen by 
going into a pitch dark room, without a candle. 
But the more perfectly a man has been trained 
the less bias will he have. How awfully handi- 
capped, then, must be the host of untrained 
workers. It is lamentable to hear a man get up 
in public and utterly condemn the work of able 
men, who have devoted a lifetime to the subject, 
while he six'months before could not tell a tubercle 
from a brickbat. To come, now, to the subject 
which has been so much before the profession of 
late, the Bacillus of Tubercle — this many hold to 
be the virus of the disease ; there are many 
points, however, to be cleared up before this is 

proved. In the first place, bovine must be 
separated from human Tuberculosis. In December, 
1882, I read a paper before the medical Society 
of London on Tuberculosis in connection with the 
Bacillus. I then stated that there was a marked 
distinction between the two diseases. Since that 
time I have been steadily working at this subject, 
and have carried out a number of experiments, 
the result of which will be published in the report 
of the medical officer of the Local Government 
Board. I am not at liberty to mention these 
experiments, and their results, until they have 
been published by the Government, but I may 
say they have entirely confirmed my original 
views on the subject. 

With regard to the Bacillus of human tubercle, 
its distribution varies so much that it is an ex- 
tremely difficult subject to form an opinion on. 
In typical cases of initiary Tuberculosis, where the 
disease has run a rapid course, with the usual 
clinical symptoms, I have found two distinct 
types, when the lungs were examined under the 
microscope. Both types were exactly similar to 
the naked eye. In the one case sections through 
the miliary tubercle would show the well-known 
form, caseous centre, reticular structure round it, 
and one or more giant cells. In the other there 
is no appearance of structure found, but merely 



a minute circumscribed mass of caseation — what 
might be called a minute abscess. In the first 
case careful examination of hundreds of sections, 
taken from different parts of the lungs, will show 
no Tubercle Bacilli. In one or two cases out of 
a dozen a few isolated Bacilli may be found, but 
they occur only as one or two together in the 
reticular structure, not in the caseous centre. In 
eight lungs examined, at one time, only one 
showed any Bacilli. On th^ other hand, sections 
through the miliary tubercle, showing no structure 
but many caseations, are crammed with Bacilli. 
As a matter of fact, every tubercle will show 
numbers of Bacilli, and in some they are in such 
masses that the colour can be detected by the 
naked eye. Now, here are two forms where the 
clinical history and naked eye post-mortem 
appearances are almost, if not quite identical ; 
but the microscope and the use of special stain- 
ing re-agents, reveal a totally ilifferent state of 
things in the two cases. What has the Bacillus 
to do with these two phases is the question, and 
it is far from being proved yet. One point, how- 
ever, is interesting in these two types. Here are 
two forms of miliary tubercle leading on to death, 
where no Bacilli can be found in the sputum, in 
the one case, because they do not exist, or, when 
they do, they are in the midst of tissue from 
which they cannot pass into the air passages ; in 
the other, although present in such numbers, 
there has been no breaking down of lung sub- 
stance, no ulceration into the minute bronchioles, 
and they are consequently bottled up in the lungs 
until death. These results have been obtained 
over and over again. In Bovine Tuberculosis, 
however, the state of things is entirely different, 
as will be seen when the Government report is 
published. It may be asked, what then is the 
value of the Bacillus for diagnostic purposes ? 
The absence of the Bacillus will not prove the 
absence of Tubercular disease in the lungs ; but 
the presence of the Bacillus in the sputum may 
be taken to show almost certainly that there is 
breaking down of the lung substance, or Laryn* 
geal Phthisis. 

The Bacillus can be shown with such ease and 
certainty, and in such a short time, by the use of 
the double stain I brought out last year (Lancet^ 
May 5th), that it should always be looked for as 
a help to diagnosis in doubtful case$. 

I see it is stated that a large percentage of the 
rabbits in New Zealand have bee a found to be 
tuberculous. If this is the case, it is most im- 
portant and should be carefully worked out by 
competent observers, as we might expect to find 
out then where the infection came from both to 
the rabbits and cattle. 

94- Gower-Btreet, London, April, 1884. 
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OFFICIAL REPORT ON THE 
SUPPOSED 0A8E OF SMALL-POX 
AT FORBES, N. S. WALES. 

FOBBES, N. 8. W., 28th July, 1884. 

Sib, — The reported case of small-pox at Forbes. 
I left Sydney Jaly 25th, by a special train timed to 
lea^e at 11.25 p.m. 1 took down with me the special 
attendant and the tents and equipment already sent 
by yon to the station. I reached Orange at 7.20 a.m. 
July 26th, and found that the coach, after waiting for 
the train a few minutes, had left I therefore instructed 
Sub-inspector Ford to procure me a buggy, in which I 
left Orange at 7.45, overtaking the coach twenty-six 
miles out at ten o'clock. The coach was not expected 
to reach Forbes until 8.30 p.m. I therefore telegraphed 
for another buggy to meet me at Eugowra, twenty-five 
miles short of Forbes, in this way saving en hour and 
a hall This buggy met me at 4.15, and I reached 
Forbes at 6.50. 

2. At 8 p.m., in company with Dr. Sandford the Govern- 
ment Medical Officer, and Dr. M'Donnell the physician, 
in charge of the case, I proceeded to *The Exchange' 
hotel where the patient lay. The house stands in a 
street, but is at a considerable distance from any otiier 
house. I found the patrol which Dr. Sandford had 
stationed around the house maintaining effective qua- 
rantine. Dr. Sandford and Dr. M*Donnell remained 
outside the cordon when I passed it to examine the 
patient. Having taken the necessary precautions to 
avoid infection I entered the house ana examined the 

Sfttient I found Mrs. Murphy, the landlady, Miss 
rophy her neice, Mr. Smith the patient's father, and 
Patrick Connell, a lodger, confined m the house. I left 
the house and conferred vnth the two doctors, and we 
agreed that the case was not one of small-pox. For 
several reasons I was not able to decide at once upon 
the kind of disease before me, and I therefore main- 
tained the quarantine until the morning. At 9.45 p.m., 
I sent you a telegram. On the 27th, at 10 a.m., i saw 
the patient again. Dr. Sandford and Dr. M'Donnell 
remained outside the cordon as before ; but as soon as 
I had looked at the patient I summoned them to join me, 
and we agreed, without hesitation, that the disease was 
Morbilli. I therefore removed the quarantine ; instruc- 
ted the attendant, whom I had left at Orange, to return 
to Sydney, and at the same time sent you a telegram, 
informing you of my opinion. 

8. No coach leaves Forbes for Orange on Monday. I 
leave on Tuesday, sleep at Orange, and reach Sydney 
Wednesday night, subject to farther instructions from 
you ; but I mail this report to-night so that you may 
receive it on Wednesday morning. 

4. I append a full report of the case. Dr. Sandford, 
Dr. M'Donnell, Mr. J. T. Dunn the Mayor, and Sub- 
inspector Stevenson, rendered me information and 
assistance. I have, ^, 

J. ASHBURTON THOMPSON, M.D. 

CLINICAL HISTORY OF THE REPORTED CASE 
OF SMALL-POX AT FORBES. 

28th July, 1884. 
Geobob Smith, farmer, est. 30, unmarried. Resides at 
Mount Grudgery, about 7 miles from Forbes. Except as 
noted has not lately left the neighbourhood; has been in 
contact with no sickness, and has not conversed with 
any stranger. He is vaccinated. About three weeks 
ago he caught cold, got nearly well, had a return of the 
cold a week later, and this cold he is still suffering 
from. Last week he went to Orange, where he sold some 
cattle. He did not sleep there, but came as far as 
Heifer Station, on his way back to Forbes, and slept 



there. At Heifer Station he had a rigor. He reached 
Forbes July 22nd. He felt no worse than at any time 
during the previous fortnight He stayed in Forbes 
instead of gomg home, because it was more convenient 
to do so, and not on account of illness. He does not 
think he was any worse on the 23rd ; but on the 24th 
he sent for Dr. M'Donnell. 

Db. M'Donnell's Aoooumt. 

Saw the patient first July 24th, between 6 and 6 
o'clock p.m. He was feverish, coughing, had pain in 
the chest He had moderate pain in the lumbar region, 
severe frontal headache, and had vomited. July 25th, 
1-2 o'clock p.m., fever ; pulse about 100 ; an eruption 
was visible. It was most distinct upon the forehead and 
nose, and on the vmsts ; and was beginning to show 
upon the back and legs. This rash was distinctly ele- 
vated, and almost shotty on the forehead and wrists. 
On each wrist were two or three slightly elevated pa- 
pules. The throat was sore and congested, and showed 
the same eruption in about half-a-dozen spots. At 3.30 
p.m., made another examination, and considering the 
case to be doubtful informed the Government Medical 
Officer. About 6 p.m. they saw the case together. 
Dr. M'Donnell expressed his opinion that the illness 
was incipient small-pox, and Dr. Sandford concurred ; 
therefore Dr. Sandford saw the Mayor and ajustioe 
of the peace. About 7.30 he called on Dr. M'IK>nnell 
and asked him to give a certificate, again concurring in 
Dr. M'Donnell's opinion. The latter then gave a certi- 
ficate that the case was one of modified small-pox. 

Dr. M'Donnell was for one year in residence at Kil- 
mainham fever hospital in Dublin, where many cases of 
small-pox were generally present 

Db. Sandfobd's Statement. 

Upon Dr. M'Donnell's verbal request visited the 
patient at 6.45 p.m., 25th July. From what he saw, 
rather thought the case measles. Patient delirious, 
T. 102.4. Consulted Mr. Dunn, the Mayor, senior-con- 
stable Purcell (the sub-inspector being absent), and 
W. Brook, Esq., J. P. Got certificate from Dr. M'Donnell, 
and telegraphed to Sydney at 6.30, and quarantined the 
house. Dr. M'Donnell attempted to see the patient in 
the course of the evening ; but the constable on duty 
stopped him and referred him to Dr. Sandford. 

July 26th, 8 p.m., I found the patient in bed. Pulse 
60 ; Bespirations 30 ; T. 99.1 ; skin cool and moist ; 
tongue red and pointed ; a little patehy fur towards 
centre. Much thirst yesterday, less to-day ; has taken a 
little solid food. Has frequent cough ; some expectora- 
tion ; is liable to colds in the winter. The eyes are 
suffused ; there is no intolerance of light. There is no 
coryza. The fauces are red ; there is slight soreness of 
the throat ; the glands along posterior border of the 
stemo-cleido mastoid are slightly enlarged. On the soft 
palate are many minute vesicles, having the appearance 
presented by tubercular deposits on the meninges of 
the brain. Inside the cheeks are many red patohes 
which are more or less circular. 

The face is slightly swelled, and shows a general 
erythema, which is obscurely mottled. There is a rash 
which is visible over the whole body, except the feet, 
It is obscure on the face, confused on the neck and bade, 
well marked on the chest, abdomen and thighs ; faint on 
the legs, and absent from the feet. 

Face. In addition to general erythema and obscure 
mottling, there are one or two spots on the temples and 
upper part of the forehead, which are circular, one or 
two centimetres in diameter, not elevated, of a duskj 
red colour. On the lower part of the forehead are some 
papules, which are minutely vesicular, and accompanied 
by subcutaneous induration. These indurations are 
quite separate from each otiier; but they aie not 
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sharply defined. They are similar to, bnt not the same 
as in the "shotty" stage of small-pox. 

Scalp. Shows irregularly shaped maculss of a rose- 
red, not very bright 

Chest and Abdomen. These are covered with rash, 
which is intermixed with patches of unaffected skin. 
The emption consists of patches of erythema, quite 
irregular in shape, haying no particular arrangement. 
Here and there upon the maculas are papillary eleva- 
tions, many of which are minutely vesicul^ ; but these 
in no case are central to the maculae. In addition, the 
maculsB show many points of capillary hssmorrhage, to 
which lines of capillary stasis and engorgement lead 
up. The maculsB are not visibly elevated ; the papules 
are not indurated. 

Back. Copiously sprinkled with the same rash, with 
quite unaffected skin between. Here, however, the 
general shape of the macules is circular. There are some 
hsemorrhagic points, but no papules. 

The lungs offered no particular signa The respira- 
tory murmur was a little roughened. 

DlAGNOSTB. 

The early eruption of small-pox is sometimes accom- 
panied by a morbilliform eruption. On the other hand, 
the early stage of the rash of morbilli simulates the 
early stage of the rash of small-pox tolerably closely. 
From the above description it will be clear that one of 
these sources of doubt existed in this case, even at the 
time of my visit , and much more, therefore, on the pre- 
vious day. Was the case one of measles 7 The imor- 
mation given me of the patienVs state on previous days 
was not full ; the only practical point which had been 
noted was, that the rash appeared first on the 25th, at 
mid-day, and on the face ; but so does that of small- 
pox. Against a diagnosis of morbilli were the absence 
of coryza, and photophobia, and irritation of the skin ; 
there was no smell of morbilli ; the rash had no cres- 
centic arrangement ; tiie usual auscultation signs were 
absent. Was it sniall-pox? There had been lumbar 
pain, frontal headache, and vomiting ; there were several 
bardish papules on the forehead and wrists ; there were 
vesicles on the soft pidate ; tiiere were minute vesicles 
surmounting small and rather hard papules on the 
flexor surface of the wrists and on the forehead. The 
temperature was low (99.1), which would agree well 
enough with the appearance of the rash in small-pox. 
But in measles the temperature falls when the rash is 
fully developed, and by the fifth day is generally nor- 
mal or even sub-normal. What day of disease was 
this 7 This question it was impossible to answer from 
the history. The patient had a rigor on the 20th at 
Heifer Station. If this be taken as the first day of ill- 
ness, then the 26th would be the seventh day. That 
assumption would put both measles and small-pox out 
of the question. Well then, the patient stayed in Forbes 
on the 22ndf instead of going home ; and on the 23rd, 
he did not go home. He says that he stayed for con- 
venience merely ; and, in fact, he did not send for a 
doctor until the 2ith. Moreover, he was already out of 
sorts, as he had been for three weeks, and vras no worse 
on the 22nd than usual. If the 24th, when he sought 
advice, were the first day of illness some points about the 
eruption were such as small-pox would show at the be- 
ginning of the third-day ; and, on the other hand, the 
appearance of the rash, and the symptoms are incom- 
patible with the beginning of the third day of measles. 
On going over the symptoms again I ascertained that 
the vomiting had occurred after each meal for several 
days past ; and further enquiry showed that this was in 
reali^ due to dyspepsia, and quite different to the pro- 
dromal Tomiting of the exanthemata. The state of the 
toogne, which was eridenfly deaning from for which 



had covered it, is not what is usually seen at the third 
day of small-pox. The hard papules had not the rounded 
sharply limited hardness of the small-pox papule. The 
degree of illness shown by the patient was not in accord 
with the numerous capillary hsemorrhages, supposing 
these to be attendant on small-pox. The little vesicles, 
only about '2 mm. broad and '25 mm. long, were not 
confined to the summits of papules, nor had all papules 
got them : many of these, at all events, were sudamina. 
The face was too much swollen for that stage of small- 
pox ; the pulse, (there being no great vital depression), 
too slow and too near the normal in quality. All these 
points taken together put small-pox out of court in my 
judgment. The diagnosis then lay between MorbDU 
and Rubeola (or rubella as it is sometimes called). 
The latter demanded passing consideration, being, indeed, 
only noticeable upon the assumption that this was tiie 
beginning of the third day of illness, and in the absence 
already noted of some of the customary signs of mor- 
billi. Lastly, then, the cleaning tongue, the low tem- 
perature, the universal rash, the circular shape of the 
few spots which still remained isolated, the ^ow and 
nearly normal (but too slow) pulse, the absence of noc- 
turnal delirium (present on the previous night), and 
the lessening of the cough, taken in conjunction with 
the experience which enables me to say that points 
about the rash already noted rather constituted a remote 
resemblance to some points about the rash of small-pox 
than a real likeness between the two, sufiEiced to estab- 
lish the diagnosis of morbilli at some time of the fifth 
day of that disease satisfactorily to my mind. 

July 27th, 10 a.m., T. 99.6, P. 65 (only additional 
symptoms, or differences, noted). There is photophobia. 
The face is no longer swelled, but otherwise much as 
yesterday. The ha^hiess of the papules on the forehead 
is rapidly diminishing. On the body the rash is fading ; 
it is fainter but of a deeper red. The sudamina have 
dried up. On the legs it is a trifle more distinct and the 
feet show a few verjr faint markings (or perhaps thifl 
apparent greater distinctness is only due to better light). 

July 28th, 10a.m., T. 99 P. 62 (possibly this patient's 
pulse is habitually abnormally slow). The fiice is still 
a little red. The rash has faded from the body. Nothing 
remains but a brovmish mottling and very numerous 
petechias. 

If, at first flight, this report should appear un- 
necessarily minute, I believe you will not fail to observe 
that the only alternative open to me is to offer an un- 
supported expression of opinion. But, in the case of so 
serious a danger as the spread of small-pox to an nn- 
vaccinated community, experience recently obtained in 
another colony shows that this course invariably £^ves 
rise to doubt, apprehension, misunderstanding, and to 
other consequences which need be specifically alluded 
to. The fact is that an opinion has exactly the weight 
of the observations on which it is based — ^neither more 
nor less ; and they admit of reduction to words. Thus, 
if the observations are made vrith sufficient care, and 
are written with sufficient accuracy, it is not necessary 
that the patient should be seen by you in order that 
you may form for yourself an independent diagnosis of 
the disease in question. I have acted upon tUs view ; 
and I have endeavoured to furnish such a report as it 
demands, because I believe that the latter is due to 
those who have the chief charge of the public health, 
and who, for that very reason, are not able to visit each 
suspected case themselves ; also, perhaps, to the pro- 
fession in general. I have, ^., 

J. ASHBX7BT0N THOMPSON, K.D. (Bmz.) 
San. Sd. Cert (Oamb.) 

The Medical Adviser to the 

GoTemment of New Sonth Walei. 
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THB INSANE POPULATION OF NSW ZEALAND. 

Db. G. W. Grabham, Inspector of Lunatic Asylums 
in New Zealand, has favoiired as with a copy of his 
second annual report, just issued. From it we learn 
that the total number of lunatics under treatment 
durin(^ the year 1883 amounted to 1,690, and the daily 
average to 1,385. On the Ist January 1883, there were 
on the register 1,269 patients, and 421 (255 males and 
166 females) were admitted during the year, 85 of these 
being re-admissions. During the year 1883, 232 patients 
received their discharge. Of this number, 180 are regis- 
* tered as having recovered, 33 were relieved, and 19 had 
not improved. The proportion of recoveries to ad- 
missions was 42*75 per cent., which compares very 
favourably with last year's return, and also with the 
statistics of other countries. The death-rate (total 
number of deaths 8S) was even lower than the ex- 
ceptionally favourable return of the previous year. 
Calculated upon the total treated, it amounted to 4'91 
per cent.; and npon the average number resident to 
6'21 only. The proportion of deaths to admissions was 
19*71 per cent. The number of Lunatics remaining 
under care and treatment on the Slst December, 1883, 
was 1375. viz., 892 males and 483 females. They were 
distributed as follows : — Auckland^ 196 males, 95 
females, total 291 ; Athbum Hall (licensed house) 10 
males, 5 females, total 15; Chrittehurch^ 218 males, 

119 females, total 337 ; Dunedin and Seacliff, 230 males, 

120 females, total 350 ; HokUika^ 64 males, 27 females, 
total 91 ; Napier, 18 males, 8 females, total 26 ; NeUon, 
63 males, 42 females, total 96 ; Wellington, 103 males, 
67 females, total 170. 

Of these 1,376 patients remaining under treatment on 
the 3l8t December, 1883, England contributed 467, Ire- 
land 399, Scotland 236, New Zealand 100, Germany 26, 
Australia 21, China 17, Denmark 16, Sweden 16, Maoris 
^14, America 13, Italy 10, and other countries 40. With 
f regard to their ages, 51 were under 20 years of age, 206 
between 20 and 30 years, 881 between 30 and 40 years, 
437 between 40 and 50 years, 203 between 50 and 60 
years, 68 between 60 and 70 years, 19 between 80 
and 90 years, and of 10 patients the age could not be 
ascertained. 

The expenditure of 1883 amounted to £43,277 17s. lOd. 
The sum received in re-payment for the maintenance of 
patients, and for asylum produce sold, was £4,975 16s. 
8d., which reduces the total cost to £38,302 Is. 2d. 
The total cost per patient^ was £32 2s. 4|d., or, less re- 
payments, £28 7s. lOld. 

THE MONTH. 



NEW SOUTH WALES. 

A OAfOB of alleged modified small-pox was reported to 
have occurred at Forbes, on the Lachian river, 261 miles 
W. of Sydney, on July 26. The patient arrived in that 
town two days previously by the Orange coach. The 
health officer in Sydney, Dr. Mackellar, on receiving 
the notification by wire from Dr. Sandford, the local 
health officer, lost no time in adopting measures of 
safety. He at once sent Dr. J. Ashburton-Thompson by 
special train to Orange, en route to Forbes, to take 
cuarge of the case, and investigate the whole of the 
•nrrounding circumstances. An ambulance waggon 
with two tents and every requisite to ensure a complete 
isolation of the case, and the comfort of the patient, 
were despatched to Orange at the same time. A quar- 
antine wardsmon, thoroughly efficient in regard to his 
particular duties, accompanied Dr. Thompson. Dr. 
Thompson saw the suspected small-pox patient, George 
Smith, at Murphy's Exchange Hotel alter his arrival, 



but did not give an opinion. He saw him again the 
next morning, when he pronounced the disease to be 
measles, and the quarantine was therefore raised. 

The Colonial Secretary, accompanied by Dr. Mackel- 
lar, visited the Benevolent A^lum and the Sick 
Children's Hospital on July 21, m pursuance of a de- 
sire on Mr. Stuart's part to make nimself thoroughly 
acquainted with all the details of the hospital question, 
which will shortly come before Parliament for dis- 
cussion. 

IN consequence of various representations made to 
the Government (supported by scientific reports and 
opinions) as to the alleged danger to the public health 
likely to arise from the deterioration and decomposition 
said to be inevitable in wooden pavements, a board has 
been appointed by the Government to take evidence, 
experiment, analyse, and report on the subject. The 
members of the board are Dr. Mackellar, Profeasor 
Liversid^, Dr. Morris, Dr. Ashburton-Thompson, Mr. 
W. A. Dixon, and Mr. James Barnet (Colonial Archi- 
tect). 

At the meeting of the Executive Council on Tues- 
day, July 22, it was determined that the office of 
Inspector of Anatomy, in connection with the Medical 
School at the University, should be dispensed with, as 
the Government considered it was no longer neces- 
sary. 

At the meeting of the Bxecutive Council, on July 23, 
authority was given for the issue of proclaxnations with 
regard to the outbreak of cholera in Europe and Efi^t 
France, with its various ports, and Egypt and the 
Bgyp^i^n ports, were declared infected places, and all 
vessels arriving here from any of the places named, 
whether coming direct, or M some other port^ will be 
subject to quarantine restrictions. 

In the Legislative Assembly, on July 24, Dr. Ross 
moved : — '* That there be laid upon the table of this 
House a return showing — L The number of deaths 
that have occurred in the colony from typhoid fever 
during the last five years, specifying the age, sex, and 
number in each year, and registrar district respectively. 
2. Also, a similar return showing the number of cases 
treated during the same period in the various hon>itals 
throughout the colony, the age, sex, how long il( and 
number of deaths in each year and in each hospital 
respectively." The motion was agreed to. 

A LABQKLT attended meeting was recently held at 
Silverton, for the purpose of establishing a hospital in 
the district. 

Db. a. J. Maoqubkn, late of Forbes, who recently 
returned from a short trip to the old country, baa com- 
menced practice at Balmain, an important suburb on 
the western shores of Darling Harbour. 

We understand that Dr. W. H. Burton, late of Nhill 
(Vic), has succeeded to the practice of Dr. J. L. New- 
ton, at Mudgee. 

Db. M. Psbbt, late of Tass, has commenced 
practice as an Electropath, at 88, Elizabeth atxeet, 
Sydney. 

Db. R. Caldbb, late of Singleton, and formerly ol 
Fiji, having been appointed Medical Officer to attend 
the navvies on a section of the railway line from Home- 
bush to Waratah, now in course of construction, has 
settled at Gosford, near Broken Bay, 60 miles N. of 
Sydney. 

Db. Ht. Holcboft, who had just been appointed 
Medical Officer to Balxanald Hospital, left suddenly 
for England by the Orient S.S. "John Elder." 
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Mb. Abthttb Fbbdebiok William Geoghegan, 
M.B. et Ch.M., Dubl., 1888, died at Sydney, on July 21, 
aged 23 years. 

NEW ZEALAND. 
' Db. Gbabham, in blB aecond annual report upon the 
lunatic asylums of the colony, and upon matters con- 
nected with the welfare of the insane, speaks very 
highly of the medical officers in charge of the various 
asylums, especially of Dr. Hacon, the physician super- 
intendent of Sunnyside Asylum, Christchurch. Dr. 
Grabham, in his report on tbis institution, says: — 
'* Dr. Hacon shows no abatement in the zeal with which 
he labours for the welfare of this important institution." 
And further on " Dr. Hacon accompanied me throughout 
my visits, and gave me every necessary information. 
He continues to take much interest in his work, and is 
-supported by excellent officers. Tbe condition of the 
whole establishment is most creditable to him and to 
his staff generally. The books are properly kept, and 
all papers in legal form. Several patients requested to 
be released, but I have satisfied myself that there is no 
one here unnecessarily detained." 

Dr. Neill, the superintendent of the Danedin and 
Seacliff Asylums, also comes in for a share of praise, 
as will be seen from the following remarks of Dr. 
Grabham : — ** Dr. Neill deserves much credit for the 
way in which he has conducted the temporary asylum 
at Dunedin, and I am sure that he will feel relieved of 
moch anxiety, responsibility, and fatiguing work when 
.the removal to Seacliff has been effected. He also de- 
serves much credit for tbe great progress which bas 
been made in tbe Seacliff establishment under many 
difficulties." 

Of Dr. Young, the Superintendent of the Auckland 
Asylum, Dr. Grabham speaks as follows: — 

" I have every reason to believe that Dr. Young makes 
the best use of the imperfect appliances for treatment 
at his disposal, and that he devotes his whole energies 
to the good management of the asylum, being suppor- 
ted, moreover, by a good staff. " 

With regard to the management of the Wellington 
Asylum, we quote the following paragraph : — 

** Dr. King resigned bis appointment of Superinten- 
dent on the list January, 1884, and was succeeded on the 
1st March by Dr. Levinge, who brought with Mm very 
satisfactory evidence of his fitness for the post, from 
experience acquired in some of the best English 
asylums. The condition in which I find the asylum 
fully confirms this view, and is most creditable both to 
himself and to tbe staff who work under his 
direction." 

It is understood that a certain charge has been made 
against Dr. Levinge, Medical Superintendent of the 
Lunatic Asylum at Wellington, and that a commission 
has been appointed to inquire into the matter. 

A LAMPTRIMMEB, employed on the steamer " Waihora," 
has been attacked with small-pox, and has been landed 
at Napier. The patient has been isolated, and his reco- 
very is doubtful. The vessel has been quarantined at 
Auckland. The Government have decided to insist on a 
stringent medical inspection of all vessels arriving from 
Victoria. A case of small-pox is also reported from 
Invercargill, where a child has been attacked by the 
disease. 

A PETITION, bearing 1 400 signatures, was presented 
to the Committee of the Auckland Hospital at its usual 
meeting on July 14, praying that the committee would 
take steps to establish a homoeopathic ward in the hos- 
pital, where patients preferring that school of medicine 
conld be treated ; at the same time a protest was for- • 



warded by Dr. J. C. MacMuUen, one of the members of 
the honorary medical staff, against the petition. 

Mb. Fredebick William Abmitage, M.R.O.S., 
Bug., 1865, Native Medical and Health Officer at 
Tauranga, Prov. Auckland, died suddenly on June 3. 

QUEENSLAND. 
Two consignments of tea which arrived at Brisbane 
from the south have been condemned by tbe Customs 
authorities as unfit for consumption. 

A TENDEB has been accepted for the erection of a 
hospital at Cunnamulla, a pastoral township on the 
Warrcgo river, 560 miles W. of Brisbane. The building 
is to be a wooden one, and the cost £1996. 

Db. John R. Benson has resigned his appointment 
as Government Medical Officer at Gympie. 

SOUTH AUSTRALIA. 

The Central Board of Health held a meeting on July 
30, when it was reported that the materials for a small- 
pox hospital were ready to be put together in 48 hours. 
The president said that he and several members of the 
board had visited the several sites which were available 
for the small- pox hospital, and that they recommended 
the one near the Barton. The board resolved that it 
was not advisable to send cases of small-pox to Torrens 
Island. 

Db. a. a. Lendon, of Adelaide, has been sent to 
Bordertown, where he will act in conjunction with Dt. 
Parker, of Mount Gambler, in dealing with the outbreak 
of supposed small-pox. 

An epidemic of croup and diphtheria has broken out 
among the children at Port Pirie, as many as 60 having 
been absent from school in consequence. 

A NUMBEB of Cases of Ophthalmia have occurred at 
Magill, a suburb 4^ miles E. of Adelaide. 

DURINQ tbe year ending June, 22 males and 15 
females were treated at the Belair Inebriates* Retreat, 
near Adelaide. 



TASMANIA. 

Db. Wallis McDonald, who is leaving Tasmania 
on account of ill-health, has been presented with an 
illuminated address, expressive of the friendly senti- 
ments of the inhabitants of Hamilton, Ouse, Bothwell, 
Macquarie plains, and outlying districts. The testi- 
monial was accompanied by a purse of sovereigns. 

VICTORIA. 

Db. Chableb Webneb Gunbt was tried at the 
Central Criminal Court, Melbourne, on July 19, ifor 
the manslaughter of the barmaid Helen Toombs, 
through prescribing an overdose of morphia. The 
Chief Justice, in summing up, said that the accused 
had caused the death of the girl by negligence in 
making an error in a prescription, but the jury must 
decide whether the negligence was criminal or not. 
The jury, after half an hour*s retirement, brought in a 
verdict of not guilty, adding a rider that Mr. Hooper, 
chemist, ought to have used greater precautions before 
allowing a large dose of poison to go out, withoat 
making inquiries. 

In the Legislative Assembly, on July 23, the Chief 
Secretary stated that it would be a desirable course 
for the Goremment to obtain a decided expression of 
opinion from a competent medical man with regard to 
the small-pox question. He also stated that the Executive 
had passed an order giving the Central Board of Health 
power to take steps necessary for tiie pubHosaletj. 
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The baianoe of medical testimony maintained that 
the disease was small-poz, bat the certificates sent 
in by the Tarious local boards of health stated that 
it was not. He promised that energetic steps would 
be tf^en immediately to set all doubts on the point 
at rest. 

At a special meeting of the Central Board of Health, 
which was held on July 28, the resignation, as president 
of the board, of Dr. Youl was announced. It was 
stated that he had been asked to resign by the Chief 
Secretary. Mr. Akehurst, P.M., greatly to the surprise 
of the board, made his appearance at the meeting and 
took the chair. He informed the board that he had 
been appointed by the Governor in Council that after- 
noon to take the position of president. 

Thb Central Board of Health, Melbourne, haye 
passed a resolution condemnatory of the action of the 
Government in appointing a layman to the position of 
president, instead of a medical practitioner. 

Db. Shiklds, the Government medical ofScer, has 
undertaken to become a member of the Central Board 
of Health, in the room of Mr. Thornley, M.L.C., 
who has resigned, and he (Dr. Shields) undertakes to 
advise on contagious diseases after inspection, as Dr. 
Porter, who has been acting in that ca|^ity for about 
a fortnight, has insisted on going to the Heads 
as health officer there, to which post he was recently 
gazetted. 

Thb Central Board of Health are making every ex- 
ertion to encourage a general re-vaccination from the 
call 

Small-pox continues to spread in Melbourne and 
suburbs. 

A OASB of modified small-poz has broken out at 
Traralgon, South Gippsland. 

At a recent meeting of the Central Board of Health, 
several letters were received, asking whether the vacci- 
nation certificates issued by Mr. Graham Mitchell were 
legal. Some of the police in the suburbs had refused 
to accept them through the words " by me" in the form 
being struck out. D?. Bose said the Chief Secretary 
promised to bring in an Act to legalise all vaccinations 
that had previously taken place, but had not promised 
any protection to the practice in the future. Mr. 
Graham Mitchell had severed himself from the board, 
and was not now acting in a legal manner. 

Mb. Akbhubst, P.M., the new president of the 
Central Board of Health, had a consultation with the 
Chief Secretary on August 9, in reference to the estab- 
lishment of another calf lymph depdt. It was thought 
advisable, as a considerable portion of the public favour 
vaccination from calf lymph, to establish another depdt 
for that system. As it is the desire of the Government 
to popularise vaccination as much as possible, a piece of 
land will be set apart, close to Sydney-road, so that it 
may be easily reached by conveyances from town, and 
temporary buildings will be erected on it, and a]l other 
necessary arrangements made for carrying out calf 
lymph vaccination there as early as possible. 

DiPHTHBBiA has broken out at Donald, where one 
fatal case has occurred, and idso at Greenock Beef in a 
milder form. 

TXTHOID fever is very prevalent in the districts of 
Climes and Kyneton. 

At a recent meeting of the contributors to the Homoeo- 
pathic Hospital, it was stated that it was the inten- 
tion 0^ the committee to shortly call for tenders for a 
new hospital. 



Thb number of patients under medical treatment at 
the Alfred Hospital, Melbourne, during the year 1883-4, 
was as follows : — In-patients, 1,132 ; out-patients, 1,853; 
casualties, 697 ; total, 3,682. The daily average of in- 
patients is higher than it has ever been, viz., 97*2, a 
proof of the growing need of additional accommodation, 

Bt the last mail Dr. John Blair, of Melbourne, re- 
ceived a communication from the secretary of the 
Ladies Sanitary Association of London, of which the 
Australian Health Society is a branch, informing Dr. 
Blair that Dr. Benjamin Ward Richardson has recom- 
mended his little book, entitled, " Address to Norses," 
to the notice of the association, and now asks per- 
mission, on behalf of the committee, to issue the book 
as one of their series of tracts. 

Dr. H. S. Lyons, who is leaving Creswick for the 
old country, to further prosecute his studies, was ban- 
quetted on July 24 at the American Hotel, and pre- 
sented with a handsome illuminated address, sabscrib^ 
for by residents of the district. 

It Ib understood that the report of the Lunacy Com- 
mission, now sitting, will recommend vital changes in 
the system of lunacy management, and that these 
changes will be embodied in a bill to be introduced by 
Mr. Zoz, the chairman of the commission. 

Db. M. Hebdboen, late of Hamilton, has succeeded 
to the practice of Dr. Porter, at NhiU, a township 266 
miles W. of Melbourne. 

Db. Rodbbick AiTcmsoK has settled at Geelong* 

Db. Jo& Lalob has commenced practice at Rich* 
mond, an important suburb of Melbourne. 



CORRESPONDENCE. 



ETHER IN SNAKEBITE. 

ON THB MODE OP BIRTH OF THE KANGAROO. 

To the Editor qf the A. M. Q. 

Sib, — I see some correspondence in one of the 
numbers of your journal about the birth of kangaioos^ 
and enclose a little paper read here, from which yon 
can miJce extracts, if you think the matter interestiog 
enough. 

Also about snakebites, and reepecting the nse of 
ether ; I used ether in a case of snakebite in the 
Brisbane Hospital some three years ago. The patient 
was almost pulseless, and had previously taken much 
alcohol, given to him before admission. The ether 
inhaled brought up the circulation very well, and was 
repeated from time to time during one day, after 
which he needed no more, and miule good recoveiy. 

I am, yours truly, 

J. BANCROFT, M.D. 

Brisbane, July 31st. 

rWe are pleaaed to have the aeefnlneas of the snggeetion made in 
the paper on ** Snakebite," pablished in onr last number, oonflrmed 
by aotoal experience. We hope that Dr. Bancroft has kept notaioC 
the oaee, and that he will send them to us for pnbHoatlon,— Bp. 

EZTBAOT FBOM A PAPBB ** On THB MODB OF BiBTH 

OF THE Kanoaboo,*' read before the Queensland 
Philosophical Society, on June 22, 1882, by J. 
Bancroft, M.D., President. 

Though the peculiarities of the generation of marsu- 
pials have been studied for about fifty ^rears^ there aze 
yet many points that require elucidatiaa before the 
whole process is clearly comprehended. The rcproduc- 
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tion of placental mammalia has been onder the eye of 
ciyilized nations for ages, and so presents no difficolties, 
BO to speak ; but on the exploration of Australia the 
fauna of this continent show forms of life, new and 
strange, that require special study before their life 
history can be understood. 

Professor Owen did much to clear up the strange 
anomalies of marsupial generation, between the years 
1830 and 1840, since which little has been added ; and, 
in a conversation with him some five years ago, he 
remarked that many material points yet remained in 
the history of the Echidna^ the Platypus, and the 
Kangaroo, which he did not expect would be discovered 
during his life. I take this opportunity to bring before 
tiie Philosophical Society some observations made by 
the Honourable Louis Hope, of Cleveland, of the efforts 
made by the embryo kangaroo to arrive at the pouch 
of its mother. * 

As Professor Owen was unable to witness this act, he 
" froi led to believe that the mode of removal cfthe young 
from the vulva to the pouoh mas by the mouth of the 
mother" — Mioyolopadta of Anatomy and Physiology ; 
Article^ Marsupialia, 

Though the observations now submitted do not go 
far enough, they may lead to further examinations of 
this interesting point. Beferring to the article above 
quoted, the Honourable L. Hope writes to me : — 

" 1 had seen the account long ago, and expected that 
since that time more definite information had been 
elicited on the subject. My observations have reference 
only to the mode of transference of the embryo to the 
pouch, which 1 now believe to be effected by the 
embryo itself ; or, at any rate, with very little assist- 
ance from the mother, and that almost unconsciously 
given. 

" I heard lately of an instance of the same appear- 
ances having been observed by a kangaroo hunter, and 
was pleased to find the confirmation of his story by my 
own experience. 

" His opinion was that the embryo had been extruded 
by the dam in its dying agonies, and described almost 
exactly what I afterwards saw — viz., that the embryo 
was working its way through the fur straight towards 
the orifice of the pouch. 

(( The dam that I shot had been dead, perhaps, five 
minutes before I noticed what was going on, but I don't 
think sufficient time had elapsed for the young one to 
have made its way so far. It was then within about 
five inches of the orifice of the pouch, or where that 
should have been, as on examination tfais appeared to 
be closed, being surrounded by folds of shrunken skin 
(not open, as in Professor Owen's case). 

" The embryo looked like — and, in fact, at first I took 
it to be — a piece of raw fiesh, which I supposed had 
been driven out by the bullet ; but closer inspection 
showed it to be working actively with its fore legs — 
arms, in fact — ^which were considerably developed, with 
the claws apparent. It was about one and one-third 
inches in length, the tail and hind legs undeveloped, 
and giving the binder parts of the animal the appear- 
ance of a red * grub. ' After watching it a few minutes, 
and not having much time to remain, I took it from the 
fur, to which it seemed to adhere pretty firmly, and 
placed it on the closed orifice of the pouch. It soon 
left this, however, and commenced travelling through 
the fur, which was pretty long, with considerable 
energy : as, however, it began to describe circles, and 
app^ured, as I may say, rather to have lost its way, 
after a few minutes more I placed it again on the sup- 
posed orifice of the pouch, taking care that the head 
smik among the folds of the skin I have mentioned. It 
then seemed to endeavour to burrow in. At this stage 



I had to leave it, as the day was advandng, and I had 
an engagement elsewhere. Had I had the means of 
preserving it I would have removed the skin of the 
abdomen, including pouch and the embryo, and brought 
it away ; but it appeared to me that, as after death no 
assistance could come from the dam, no fc^her reliable 
observations could be made. My theory is that in life 
the irritation produced by the burrowing of the young 
one causes the pouch to open for its reception ; and this 
is just what can only be observed in the captivity of 
the animaL What struck me was the marvellous energy 
and apparent endurance of the embryo in its course, 
and the small chance there seemed to be of its falling 
from the fur, which, while producing adherence, did 
not seem to impede its progress materially. 

" I can quite believe that it may work in this way 
for hours before effecting an entrance." 

Now we have sportsmen who kill scores of marsupials 
daily, the above communication may lead to further 
observations on this interesting point** 

CBIBB'S METHOD OP APPLYING THE 
MIDWIFBBT F0BCBP8, 

(7b the Editor of the A.M, G.) 
Sib, — I desire to draw the attention of your readers 
to Cribb's Method of applying the Midwifery Forceps 
described in 14th June number of the Brit. Med, Jowr, 
of this year. Although Dr. 8. Holgate Owen, in the fol- 
lowing number of the same journal, says, that in princi- 
ple it is almost in accordance with the directions laid 
down in Barnes' Lectures on Obstetric operations, publi- 
shed many years ago, I cannot find that either method 
has been known or, at any rate, practised by any medi- 
cal man of my acquaintance. Wnen reading Mr. Cribb's 
instructions the method appeared so simple and the 
advantages so obvious, that I felt almost humiliated 
that we had been so long following the ordinary and 
awkward plan. I have personally tested Cribb's Method 
in each case in my practice requiring the use of forceps, 
and have found it answer admirably, and give great 
satisfaction to patients who have had a previous ex- 
perience of instrumental delivery. 

Yours, Ac, 
BOBBBT DENHAM PINNOCK, 
M.B., CM., Univ. Glarg. 
Ballarat, Victoria. 
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THREE OASES OP PELVIO 
HEMATOCELE. 

Bbad bbfobb thb N. S. Wales Branch of thb B.M. A., 

Bt Jambs Gharlbs Goz, M.D., F.R.C.S., Ed. 



I PBOPOSB this eyening to bring under the no- 
tice of the members of this Society notes of 
three cases of Pelvic Hsematocele which have oc- 
curred within the last year or two in my pr irate 
practice ; I am inclined to conclude that this is far 
from a common complaint in its severer form, 
still I believe that many of the cases of Chronic 
Pelvic Cellulitis and Pelvic Abscess, which we 
are called upon to treaty really were originaUy cases 
of Pelvic Hnmatocele. 

The first case which I shall mention was that of 
a married lady who lived within a few hundred yards 
of my private residence ; a very urgent message 
was sent to me to say that they feared she was 
dying. I attended at once and found this lady, who 
was 80 years of age, quite collapsed, a small and 
rapid pulse, continued nausea and vomiting, 
pallor of the face, and coldness of the extremities, 
unconscious at times from faintness, and when 
rousing from it complaining of very great pain in 
the lower part of the abdomen, with straining as 
if she wanted to pass Homething from her. I had 
attended this lady twice previously in her confine- 
ment, and had no complication to meet. She was a 
full-bodied robust woman, in the enjoyment of excel- 
lent general health , and had not had a child for about 
two years previously. She had had her monthly 
periods on her regularly for seven or eight months 
previous to this attack, and was approaching 
another. Her case seemed so critical that for the 
time I refrained from making an examination inter- 
nally of the uterine organs, more than to satisfy my- 
self that she was not suffering from haemorrhage 

from the vagina. That she had lost a very large 
quantity of blood, and in a very short space of 
time was too evident, and I at once proceeded to 
take measures to prevent the h»iuorrhage going 



on, and to restore her collapsed condition. I in- 
jected morphia in small quantity every half-hour, 
gave her brandy and iced water, and applied ice 
over the lower part of the abdomen where she 
complained of much pain. As soon as the 
stomach would tolerate it, I gave her a mixture 
of the compound tincture of chloroform, laudanum, 
and tincture of cardomoms, and small and fre- 
quent quantities of beef tea. She rapidly 
recovered from the collapsed state she was in, but 
the pain in the pelvis remained, accompanied with 
a desire to strain as if she wanted to have a 
motion. Finding her condition improved about six 
hours after I first saw her, I examined her per 
vaginam, and it was at once evident that there 
was a very extensive entravasation of blood filling 
up the concavity of tho sacrum in between the 
rectum and the vagina, wliich by its pressure 
at once accounted for the symptoms developed ; 
I could not feel any fulness or mass above the arch 
of the pelvis, and I was led to conclude that this 
was a case of sub-peritoneal intravasation. At the 
moment I was tempted to aspirate this mass 
through the vagina, as the pain from pressure 
was very great, but there appeared to me to be 
two fundamental reasons why aspiration should 
not be resorted to : Ist, because there is little or 
no chance' of getting the blood to flow out, it 
being by this time a solid coagulation, and secondly, 
if the blood did flow out, it would only permit 
more to be lost by escape into the sack which the 
first intravasation had made, and no good would 
consequently be gained ; but against it may be 
argued that if it were relieved there would be 
less risk of the blood bursting into the peri- 
toneal cavity, which increases the danger of such 
cases very considerably. In the present instance 
I decided not to do so, and resolved to assiut 
nature in causing absorption as quickly as possi- 
ble. This case occurred early in the afternoon, 
and on the following morning, finding reaction 
setting in rather hurriedly, and the pain and 
pressure being still very great, I had her syringed 
frequently with warm water, in which was dissolved 
some extract of opium — practically, I prefer this to 
the more tedious process of making a decoction of 
poppy heads. Matters seemed to improve for 
about a week, the mass of blood became much 
reduced by absorption and her recovery seemed 
likely to be quick, bo much so, that a week 
after the attack occurred she insisted on being 
removed into her own house, as at tlietime when she 
was taken ill she was in with a friend two doors 
away from her own home. Althougli carefully 
removed new Hymptoma rapidly followed ; she was 
seized with a rigor which was followed by fever. 
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And • npid rise of tempentare, the mass of the old 
ooAgnlation Bnppnnted and in abont three week's 
time after considerable Buffering, was discharged bj 
theTaginaa«apas,mixed with broken down clots of 
blood. Her health subseqnontlj became qaite re- 
stored and I saw little of her for three years following, 
when she engaged me to attend her in her con- 
finement. She had an easy labour, bnt to my 
amaxement, about half-an-honr after she was 
bandaged and made comfortable, she ^;ecame 
deadly faint. Haring had very painful experience 
of this alarming occurrence, I at once proceeded 
to do what I have inyariably found best under the 
circumstanoes — undo the binder, place my left hand 
firmly orer the uterus, trusting no one else to do it, 
and pass the other hand up into the yagina and 
dear it and the os of clots, but to my surprise 
there was scarcely a clot in the vagina, but there 
was just such a mass again of blood as I have 
already described as haring occurred three years 
previous. No one, only those who like ourselves 
nave had to go through the anxiety of such 
cases can conceive my feelings for the next 
twenty-four hours ; but, to my comfort, nature was 
equal to the task, and in a fortnight after I had 
the satisfaction to find my patient almost herself 
again. In this subsequent attack I think it was 
quite as severe as the fir^t, but no suppuration 
followed. This was the first severe case of Pelvic 
HsBmatocele which I had met with in labour. 
I confess that I think it is not at all improbable 
that it occurs very frequently in labour, to a 
small extent, and gives rise to many of thope cases 
of tedious recovery after labour ; giving rise to 
sub-acute infiammatory attacks within the pelvis, 
and causing pain and discomfort-— difficult 
to define, but of frequent occurrence — or thicken- 
ing of the sub-peritoneal cellular tissue and 
uterine appendages or weakening those append- 
ages by pressure and distension, leaving them lax 
and permitting prolapsus and other uterine dis- 
placements to occur. 

I had not to wait many months to witness 
another case of Pelvic Heematocele, occurring im- 
mediately after labour, to convince me that this 
occurrence, under those circumstances, is a very 
serious obstetrical complication, and (me which I 
do not think iufficient notice has been taken ofy in 
our many works on midwifery and diseases of 
women^ as to placs the younger members of oiir 
profession sufficiently on their guard against it, 
I bring forward these two cases, certainly ex- 
treme ones, to show a complication and extreme 
danger to life which may occur to any one, in 
any ordinary case, and without a knowledge of them 
might cause considerable embarrassment. 

In this case the lady was only 19 years of age. 
She had been married twelve months, was of very 



fair complexion, and, at far as I could jadge, in 
perfect health. She was in affluent circumstances, 
well cared for, and up to the time of her laboor 
had taken regular walking exercise. She felt the 
premonitory pains of labour on her fully twenty 
hours before labour set in, and I had her rectum 
well relieved of any fecal accumulation with an 
enema, which I have always found a good practi- 
cal rule to have carried out, both for the sake of 
my patient and my own in preventing delay. Her 
labour commenced about 9 o'clock at night, the 
OS soft and readily dilating before a well-formed 
bag of membranes. The second stage of labour 
was not at all difficult, and the child was bom 
about four o'clock in the miming. The afterbirth 
came away without any trouble and with only a 
natural loss. Having bandaged up my patient 
and made her comfortable, the nurse was setting 
to work to wash and dress the child, and for the 
moment every face was gladdened at the little 
event having terminated so satisfactorily, and all 
were assembled round to see that all was normAl 
and right with the new arrival. 

An unexpected and unnatural moan from 
my patient caused me at once to turn and 
go to her, and my hasty action in a moment had 
dispelled tliose gladdened faces into silence or 
anxious inquiry if anything was the matter. My 
patient I found almost lifeless. It was no ordi- 
nary faint ; the fearful pallor of the features, the 
motionless eyes, the open mouth, the long inter- 
val without an attem])t at inspiration, and then 
only to find it spasmodic and short ; the absolute 
absence of any pulse, &nd the cold clammy per- 
spiration on the face and hands, all indicated 
that something sudden and serious had taken 
place, and that something was evidently an ex- 
tensive loss of blood, but when and how to meet 
it, under the circumstances, was the difficulty. The 
administration of brandy, under the circumstances, 
if left to an inexperienced attendant, is either 
given too strong or too rapidly, and you run a 
danger of choking your patient. Slapping the 
face and chest witli a cold wet towel, and the use 
of smelling salts are the most that those standing 
by can assist you in. The medical attendant's 
first effoit should be to discover the source of 
haemorrhage. In nine out of every ten cases it is 
in the uterus, and the blood is prevented from 
escaping by clots into the vagina and os. In 
a moment my hand was on the abdomen over the 
uterus, but there was no distension of it. I found, 
also, that there was little or no escape of blood 
from the vagina, so I at once, as I have before 
stated, proceeded to clear out the vagina and os of 
clots, but to my surprise the whole passage is 
blocked up with a hard, semi-solid mass pressing 
around in all directions, evidently a mcst exteu- 
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sive Pelvic Hsematooele. What are you to do 
under the circumstances 7 After making every 
effort to administer restoratives, such as you have 
by you, my first impulse was to send for her hus- 
band, he who a few minutes previously I had 
been congratulating and passing a joke with, I 
have now to summons to tell him that I found 
his wife was dying. Transfusion of blood, of 
milk, of brandy and water, the subcutaneous in- 
jection of ether, all come up to the mind as prac- 
ticable. Her case for some minutes seemed 
desperate. Her head is lowered, cold is applied 
over the uterus and warmth to her extremities 
and chest. I wrote hurriedly for ether and ammonia. 
Having my subcutaneous injection syringe in 
my pocket, I decided to give her subcutaneous 
injections of brandy with small doses of morphia 
solution frequently, at the same time I gave 
her an enema of warm brandy and water 
into the rectum, but very little could be got in. 
Every few minutes, for five and twenty minutes, 
I gave her a subcutaneous injection of equal parts 
of brandy and water, with four minims of morphia 
solution, although for the first three injections 
I baw little hope of restoring animation — to all 
intents and purposes she appeared dead. In the 
intervals of the injections I endeavoured to ad- 
minister warm brandy and water myself, and 
whether it was from what I succeeded in getting 
down, or what had been injected, I do not know, 
but she gave a slight sigh, I drew the tongue 
forward and raised and depressed the arms from 
and on to the chest to cause artificial respiration, 
the application of wamitli was continued, and in 
about two hours a pulse was restored, and from 
this time she rapidly improved. I could feel no 
mass of blood in the abdomen, so that I con- 
soled myself that the extravasation was limited 
to the pelvis and had not escaped into the 
peritoneum. She was unable to pass water from 
pressure, which she expressed as being agonising 
at times — as she described it, " as if a baby's 
head wanted to be expelled and could not." I 
kept cold over the uterus for two days and 
had her syringed with warm water, in which was 
dissolved the extract of opium. The mass of 
blood gradually became absorbed. It did not 
suppurate, but for three months after the remains 
of the Hematocele could be detected as a hard 
thickening in the recto-vaginal space, extending 
upwards and laterally. 

It is consoling that such cases are rarely met with, 
but the fact that they do and will occur in any case, 
and when least we expect them, should make us 
ever on the alert to have by us, in all cases when 
called upon to attend, the necessary appliances 
and medicines to meet such a difficulty. This lady 
was restored to perfect health after a few months. 



The two cases quoted are the varieties of this 
complaint, known as Subperitoneal ; the next case 
which I have made a note of is what is known as 
Peritoneal Haematocele. These really can scarcely 
be called blood-tumonrs, as they are usually de- 
scribed in works on Gynecology. It really is an 
extravasation of blood into the peritoneal cavity, 
just as much so as it were from the rupture of an 
aneurism, or from an injury. If such extra- 
vasations are not fatal at the outset, the mass 
of blood is much more slowly absorbed than when 
it is subperitoneal and confined by the areolar 
tissue, but after a time it becomes encysted by 
the exudation of lymph thrown out from the 
peritoneum, and only then can it be felt as a 
blood-tumour This form is much more serious 
and disastrous in its consequences than the other, 
and is also of more frequent occurrence, or 
rather, statistics say that it is so, but which I 
doubt ; this being a more fatal form than the 
other, and its more frequent occurrence is concluded 
from post-mortem examinations. Again, many 
of those which were originally subperitoneal have 
become peritoneal, from the fact of their ruptur- 
ing the peritoneum, after some time, from pressure. 

About 1 1 o'clock at night I was sent for to go 
to a lady, who it was feared was dying, if not 
dead. I attended immediately with the messen- 
ger in a cab, and found my patient laid on a 
sofa, quite insensible — absolutely blanched from 
loss of blood ; the surface of the body cold and 
bathed in perspiration, breathing heavily and at 
long intervals. The pulse could not be felt and 
she had been vomiting. I at once set 
about giving her brandy and water in small 
quantities and frequently, which she fortunately 
swallowed easily. I had her undressed and ap- 
plied warmth over the region of the heart, also to 
the feet and hands, and kept her head low, which 
I found on arrival had been kept as raised as 
possible. I also rolled a large parcel of ice in a 
towel and applied it over the abdomen, which I 
found very considerably distended, quite as much 
as at about the sixth month of pregnancy. 

On inquiry I ascertained that six days previous 
to this attack she had what she believed to be a 
miscarriage, having been at the time of the mis- 
carriage two months gone in the family way (this 
was on a Wednesday). She kept quiet and only 
lost a small quantity of blood, but on the Sunday 
following the Wednesday when she miscarried she 
had rather a severe flooding, but which quite dis- 
appeared by the following Tuesday, and she went 
to a small party at a friend's house and fell 
suddenly in a faint while in the room, but had no 
loss of blood. 

She had had ten living children, and several 
miscarriages, and was now 88 years of age. 
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She was at once carried oat and taken home. 
On the way home she seemed to get worse, 
Yomited freely, and became, as she expresHcd it, 
" deadly cold and giddy." I must have seen her 
about %^Q and twenty minutes after. After a few 
hours she was much relieyed and was put into a 
warm bed. As she became more sensible, she 
complained of excessive pain in the lower part of 
the abdomen, and a sense of great weight. The 
abdomen was everywhere quite dull on percussion, 
evidently full of blood, and the question naturally 
arose in my mind as to its source. I had only on 
one occasion ever witnessed such an occurrence 
before, which rapidly terminated fatally, and which 
on examination turned out to be a case of extra- 
uterine foetation where the sack had ruptured. In 
my experience of over twenty years of hospital 
and private practice, I have seen very few cases of 
aneurism in women involving the abdominal aorta, 
or its branches within the abdomen, but there was 
no reason why there should not be an occurrence 
of the kind in this case, but certainly there had 
been no symptoms developed to lead her or her 
friends to suspect it. There was no escape of 
blood from the vaginal passage and none from the 
rectum, but the os, as I subsequently ascertained, 
was pressed low down by the mass of blood, which 
could be easily felt behind and at each side of the 
uterus. The sources of haemorrhage, which 
give rise to this disease, as ascertained 
by examination after death, are — 1st. Rup- 
ture of blood vessels in the pelvis. The 
ntero-ovarian vessels, the veins of the broad liga- 
ment in a varicose state, and, as I have said before, 
aneurisms and rupture of the vessels supplying an 
extra-uterine foetation. 

2nd. It may occur from a rupture of the uterus 
or of the ovaries, or of the fallopian tubes. 

Again, we may have a reflux of blood from the 
uterus during the menstrual period, and it is said 
to have occurred from a transudation of blood 
from the vessels in the diseased conditions of that 
fluid in Chlorosis, Purpura, and Scorbutis, or a 
heemorrhagic peritonitis may exist and give rise to 
it. There is no reason, also, why it should not exist 
from a perforating ulcer of the stomach, from con- 
gestion and rupture of the liver, or from lupture 
of the spleen. With such a mass of blood as 
existed in this case, it was simply impossible to 
draw any conclusion as to its source. From 
whatever source it may come, it is only a natural 
consequence that the blood will be found to have 
gravitated to the most pendant parts of the peri- 
toneum, and it must not be concluded that because 
it is found in any one position that its source is 
close at hand. 

Is it practically really a matter of importance 
that we should know 7 I think myself it is, and 



for reasons which the progress of this case will 
show. 

After about twenty-four hours, a diminution in 
the size of the extravasated mass was noticeable, 
her temperature went up to 101, her pulse 
rapid and small, she had tenderness over the 
left iliac fossa and ovary, with excessive head- 
ache. Perfect quiet was enjoined and a oon- 
stant application of ice was made to the 
abdomen. On the second day she was better, but 
her bladder was irritable. The urine from the 
first had to be drawn off, and the bowels relieved 
with an enema. The mass of blood was becoming 
reduced and now confined to either side of the 
abdomen. Matters daily improved till the ninth 
day, but it was now very clear to my mind that 
the original trouble was in the neighbourhood of 
the left ovary, as there appeared to be a larger 
mass there than at any other place, besides it was 
excessively tender. On the evening of the ninth 
day I was summoned away from town by the 
sudden death of my brother, and left her in the 
care of Dr. Schueite and Dr. Wright, and I re- 
turned and took charge of her case again 
five days after. I learned from these gentle- 
men that during my absence they had been sum- 
marily summoned to her in consequence of a 
return of her original symptoms, evidently caused 
by a second escape of blood, and which was very 
evident by manipulation. These gentleman had 
both come to the conclusion that this was a case 
of extrsr-uterino foetation, and that a mptnied 
sack was the source of the blood, and considered 
that she would in all probability die if not relieved, 
and in which opinion I cordially agreed, but we 
were saved any difficulty as to the propriety of 
performing any operation to remove the mass by 
the patient and her friends, who from the first 
stoutly stood out against having any operation 
performed. In a week'8 time from the occurrence 
of the second extravasation, she was so wonder- 
fully recovered that I only saw her at short inter- 
vals, and on a month from the time she was taken 
ill, she was up and walking about. She had had 
a natural monthly period, and had almost become 
reduced to her natural size, but not quite. 

The subsequent history of this case was still 
more puzzling. She suffered no pain, she re- 
gained her colour, and became stout and robust ; 
she was regularly unwell, but still she increased 
in size. It was on the 17th of July that she 
was seized with her first sudden illness, and on 
the last day of August she was so well that she 
was walking about her house and going oat 
for a drive. Although she had been unwell 
regularly up to the time of her attack, she from 
some reason suspected that she was pregnant 
since the middle of May, and this made me the 
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more coufident that her case was one of rupture 
of the sack of an extra-uterine fcetation ; and 
now that she had got over her illness, she still 
heliered that she was pregnant and had not mis- 
carried, and from the fact of her going on in- 
creasing in size, it convinced her the more that 
she was pregnant, and that bhe would be confined 
about the middle of January. I saw her several 
times daring the interval between the end of 
August and the mid<lle of January, and she cer- 
tainly had the exact enlargement of the abdomen 
that is seen with women when pregnant, but she 
said she had never yet felt a chQd move ; I 
certainly could not detect any foetal heart with 
the stethescope, and her breasts did not give the 
usual characteristic signs of pregnancy. For all 
this, she believed she was pregnant, and actually 
engaged a nurse to attend her, and had 
her living in the house with her a fort- 
night before the time when she expected to be 
laid up, and sent the nurse to warn me to go to 
her at once if she sent for me about the middle of 
January. Accordingly, on the 16th of tJanuary, 
she did send for me, and complained of some 
considerable pain in the abdomen, but, as the 
nurse remarked, they did not seem like labour 
pains. I made an examination of the os at once, 
and oouvinoed myself that the uterus was as 
small and movable as when unimpregnated, and I 
again examined for a foetal heart, bul could detect 
none, but the abdomen was certainly as large as 
most women are when at the full time and not 
tympanitic. I satisfied myself by prescribing 
a chloral draught, and called next day, when I found 
her up and free from pain. From that time she 
began rapidly to decrease in size, and in a month 
after she was as small as ever she was, her health 
being excellent, and it has remained so ever since. 

Now, in this case, the patient and her friends 
settled the question as to whether any operative 
interference was to be resorted to or not. Cer- 
tainly, from her condition on the 80th of July, 
my opinion was that she should have been 
operated on for the removal of the blood mass 
from the peritoneum. No other view could be 
taken of the case than that it was an extensive 
extravasated mass of blood, and that it arose from 
a ruptured extra-uterine sack. The important 
practical question which a case of this sort opens 
up is, is it advisable to open the peritoneum when 
a large mass of blood can be distinctly made out 
to be in it, and remove it, or is it more judicious 
to leave such a mass alone and not to interfere 
with it till it sets up symptoms of irritation 1 For 
my own part I think it is ; but it will be argued, 
is it not better to relieve the source of irritation 
at once, or in other words, remove the irritating 
body and prevent constitutional irritation, for, | 



when once set up, the chance of a successful 
operation, by opening tho peritoneum and remov- 
ing the irritating mass, is much less before 
irritation is set up than after* 



ASCITES— REPEATED TAPPING FOL- 
LOWED BY APPARENT CURE. 

By Stephen Flood, M.D., F.R.C.8., Irbl., House 

SUBOBON, TOOWOOMBA. HOSPITAL, QUBENSLAIH). 

J. C.,aged 47, was admitted on April 25, 1881, 
suffering from right Broncho pneumonia. There 
was a history of syphilis aud moderate gin drink- 
ing ; liver dulness extended a hand's breadth 
below the ribs ; the organ was uniformly smooth, 
and free from pain on pressure ; slight ascites, lower 
limbs oBdematous ; urine free from albumen. 
The chest disease yielded to treatment, but the 
ascites increa-ed, and owing to severe dyspnoea, 
he was tapped for the first time on July 1 , 1 88 L ; 
between that date and July 27, 1883, the tapping 
was repeated 13 times, 4658oz. of fluid being 
removed. Since then the drr^psy has not retnmed, 
and the patient says that he feels better now than 
he has done for years. The enlargement of the 
liver remains unchanged. The treatment mainly 
consisted of iron and cod liver oil. 



CASE OF FOREIGN BODIES IN THE 

AIR PASSAGES. 
Read before the Medical Section of the Boyal 

Society of N. S. W. 
By Wm. C. Williamson, M.D. bt Ch. M., Qu. 
Uhiv.,Irbl., Assist. Medical Officbb, Hos- 
pital FOR THE InSAKB, PaBRAMATTA, N.S.W. 

I WISH to bring under your notice this evening, 
the results of the post mortem examination of a 
male patient who lately died in the Hospital for 
the Insane, Parramatta. 

It is no very uncommon occurrence — at these 
examinations of the insane — to meet with such 
conditions of the various organs as cause one to 
be astonished at the negative character of the 
symptoms exhibited during life. It is well 
known that a patient may suffer from a sharp 
attack of pneumonia or pleurisy without the 
slightest complaint or alteration of customary 
habits — as he may go through the stages of 
phthisis without warning the medical officer by 
so much as a cough, or retain — as I have lately 
found — enormous quantities of serum (as much 
as 120 oz.) in a pleural space, without an expres- 
sion of the smallest discomfort. But the present 
instance of blunted sensations is so very interesting 
and uncommon as to lead me to bring the case in 
its entirety before you, as a sample of the absolute 
insensibility to pain and subjective distress — so 
curious a feature to the student of psychology. 

The case of J. D , age 50, single, labourer, 
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Mental disease — " Dementia " Admitted Ist 
October, 1868. Died 26th June, 1884. 

Previous history. — Nothing special is known 
of this man's physical history antecedent to 1880, 
when he must have suffered from a '^ cough," as 
the case book notes his receiving " mixt tussis." 
Between 1880 and March, 1884, he remained in 
good health ; while in the latter month he was 
under treatment for an attack of vomiting, which 
however soon passed off. From March to the 
28rd June he did not complain. 

On the latter date he spoke to the medical 
officer of some pains in his stomach and also in 
his joints, and as he looked pale and out of sorts, 
he was immediately stripped and examined, while 
mention being made at the time by the attendant 
in charge, of this patient having on two former 
occasions suffered from attacks of asthma, special 
attention was paid to the condition of his chest. 
Neither dullness nor rales were to be found in 
the lungs, the acts of inspiration and expiration 
seemed normal, and there was nothing to indi- 
cate the existence of emphyseina. No pain 
whatever was referred to the chest, and there was 
no alteration of voice — ^temperature normal— no 
dyspnoea. The cardiac area was enlarged in both 
directions, while the altered apex beat. Muffled 
uncertain sounds, and somewhat increased im 
pulse led me to suspect hypertiophy with some 
degree of dilatation. The liver was enlarged, not 
nodulated, while the lower extremities were cold 
and oedematous. 

Treatment was forthwith commenced, being 
directed first to the improvement of the gastro- 
hepatic condition, while alteration of diet and rest 
were enjoined. On the following day he was 
reported to have spent a satisfactory night, and 
to have been free since yesterday from either dys- 
pncea or pain. No change in voice was noted. 
June 25, the patient looking worse, and having 
considerable dyspnoea, he was at once placed in 
bed, rales being heard freely over all parts of the 
chest. Treatment brought no relief, but with 
flagging pulse and cold extremities, though no 
change in voice, he gradually sank, and at 
2 a.m. of the 26th instant he died. A post 
mortem examination was made 33 hours later. 
The brain was examined microscopically and 
showed no apparent change of structure. The 
thorax was then opened and the whole of the 
respiratory organs, with the tongue and heart 
attached, were removed en masse. The trachea 
was slit down with scissors, and at the upper por- 
tion showed some slight inflammation, catarrhal 
in character, while lower down, at the origin of 
the right bronchus and lying on the interbronchial 
septum, were found two ordinary metal trousers' 
buttons, quite free and unattached. Removing 
these, a third button of similar quality was seen 



fixed in the mouth of the right bronchus, wedged 
in at its commencement. The position of the 
first two was oblique in the axis of the tube and 
they lay together, one resting on the other. 
Furthermore, on slitting down the right bronchus, 
some three-quarters of an inch from its origin, 
and below the third button, was found a nail one 
inch in length, of the ordinary variety, with 
round edges and perfect head. This was quite 
free, lying with its length parallel to the long 
axis of the tube. The left bronchus con- 
tained nothing abnormal, while there was some 
evident bronchitis and tracheitis though not 
to any great extent, and at no portion was 
there found either ulceration or perforation. 
The lungs themselves were entirely free from 
disease, no alteration of structure whatever 
being present, and the pleursB were un- 
changed. The heart was enormously enlarged 
and was found to weigh 87 ounces. Every 
chamber of the organ, and especially the left ven- 
tricle, were unusually big. The valves were not 
structurally altered though they must have been in- 
competent, and the muscle substance was much 
thickened and developed. The pericardium was 
normal. The liver showed the nutmeg type, and 
was moderately enlarged. The gall-bladder con- 
tained several very large gall-stones, the two largest 
weighing 107^ and 80 grains, and many smaller 
ones from 5 to 40. In the omentum were found 
several small glands in a state of well-marked 
calcification. The cause of death was apparently 
Cardiac disease, this organ giving way when 
bronchitis attacked the patient. Special enquiry 
was made of the night attend nnt — present when 
he died — as to his exhibiting at that time symp- 
toms of sudden or urgent dyspnoea. Nothing of 
the kind, however, was noticed. On the con- 
trary, just an hour previous to death he was 
sitting up in bed abusing roundly a fellow- 
patient for some imaginary wrong, and then 
gradually growing more feeble, with very cold 
extremities and thready pulse, he expired. At no 
time during life was there any laryngismus, and 
the results of the P.M. showed no sufficient 
alteration in the trachea, bronchi, or lungs, to 
have accounted for the fatal result. One of the 
buttons at least, had a much worn, corroded 
appearance, suggestive of a long residence in 
situ. It was known this patient had a habit 
of putting all kinds of rubbish into his mouth 
when the chance offered, and doubtless in 
this way he gave the foreign bodies described 
an opportunity of slipping into his trachea ; but 
how he managed to introduce no less than three 
metal buttons and a nail into their situation, 
without attraction any person's attention, or 
exhibiting any symptoms, is, the more one 
thinks of it, a problem really difficult to solve. 
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ON THE SUCCESSFUL INDUCTION OF 
PREMATURE LABOUR IN A CASE 
OF DANGEROUSLY EXHAUSTING 
AND OBSTINATE VOMITING. 

By R. Scot-Ski rvino, MB. kt Ch M., Edin., 
Assistant Physician to the Pbinge 
Alfred Hospital, Sydney. 

The following account, as showing the value of 
the induction of premature labour in a certain 
dass of cases, I venture to think worth j of record. 

The subject of these remarks was a passenger 
on board the emigrant ship of which I was at that 
time the surgeon-rsuperintendent. 

On leaving Plymouth very heavy weather was 
encountered, the result being that nearly all the 
passengers were rapidly prostrated by sea-sickness, 
and none more so than the patient I refer to, a 
married woman, aged 2L She was a delicate- 
looking girl, and was at the time of embarkation 
about three or three and a half months pregnant. 
The finer weather met with in the trade winds 
failed to ameliorate her condition, as she re- 
mained prostrated, always vomiting in the morii- 
ing, such condition usually continuing throughout 
the day, and being accompanied with much 
nausea, and in even moderately rough weather 
being much aggravated. The opinion I formed 
at the time was that the morning sickness of 
pregnancy, which undoubtedly was one element in 
her case, was intensified by sea-sickness. The 
patient was so weak that she never left the 
married women's hospital, and the resources of the 
medical comfort stores were severely taxed to 
enable her to retain any nourishment at all. 

All the usual medicinal remedies for such a 
condition were exhausted — creosote, hydrocyanic 
acid, nitrate of amyl, the bromides, and atropine 
were alike in turn faithfully persevered in, but 
without avail. I recognised the gravity of the 
case, but not liking to interfere further till, at any 
rate, the usual time for the cessation of the 
morning sickness had very fully passed, and »t 
the same time hoping that further experience of 
shipboard life would at last accustom her to the 
motion, and so eliminate the element of seasick- 
ness, I waited, treating her general condition of 
utter exhaustion by stimulants and as suitable 
food as could be made on board out of the 
material at my command. An intercurrent 
attack of dry pleurisy still further wore her out, 
till she reached a condition which gave me the 
liveliest anxiety. Practically the only nourish- 
ment she either cared for or retained was Bass' 
ale, and I may at this point remark that many 
obstinate cases of seasickness have, in my ex- 
perience, not only craved for that form of stimu- 
lant^ but it has been retained when all else was 
immediately vomited. 



I should add that she was at this time fed 
principally by means of nutrient enemata. The 
length of the passage, the voyage having been 
unusually protracted by accident and continuous 
calms, put away all hope of reaching Australia in 
time to observe the effect of landing on this 
perilous state of things. It therefore now became 
my unpleasant duty to consider the advisability 
of putting in force a more active form of treat- 
ment. Considering the whole circumstances of 
the case, the original dependence of the symp- 
toms, being in my opinion mainly due to her 
pregnant condition intensifying, and at the same 
time being in turn kept up by the seasickness, the 
length of time the symptoms had continued and 
their intractibility to ordinary treatment, the ap- 
parently hopeless condition she was rapidly ap- 
proaching, and finally the distance from land 
rendering all further waiting unadvisable, I de- 
cided to induce premature labour, and this I 
accordingly did in the following manner : — I first 
carefully insinuated between the membranes and 
the uterine wall, to the extent of about five inches, 
a soft medium-sized gum elastic bougie, and 
allowed it to remain there nearly twelve hours. 
As this proceeding, combined with abdominal 
friction and the injection of a turpentine enema, 
did not succeed in arousing uterine action, I began 
to dilate the cervical canal with a tupelo tent, a 
second one being necessary before the os was 
sufficiently patulous to allow the smallest size of 
Barnes' fluid dilators to be inserted. Under such 
measures I was glad to find that uterine action 
was excited, but the pains were so feeble that 
after dilatation up to a certain point I found it 
necessary to puncture the membranes and allow 
some of the liquor amnii to escape. 

This I did at a little distance from the os, in 
the line of the separation previously effected by 
the bougie which I had introduced the evening 
before. Expulsive action now fairly set in, and 
the head, which presented, entered the cavity of 
the pelvis, but there it remained, uterine inertia 
and utter exhaustion of the patient being very 
pronounced. I felt satisfied that the labour 
could now only be completed with safety by means 
of instrumental interference. I therefore ad- 
ministered chloroform, and having applied the 
forceps, extracted a living male child in apparently 
about the seventh month of utero-gestation, 
which survived its birth about half an hour. The 
awkwardness of this proceeding you will appreci- 
ate, when I tell you that the patient was lying in 
a narrow bunk, and as it was blowing hard, the 
rolling of the ship and the frequent advent of " a 
sea" into the hospital, rendered one's footing 
anything but sure. The placenta came away 
easily, with no subsequent haemorrhage, the uterus 
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contractiDg satisfactorilj. For the first few dajs 
after delivery the patient remained in a verj low 
state, bat with an entire absence of the dis- 
tressing Tomiting which had before existed. 
Food was now readily retained, and in an 
astonishingly short time I had the satisfaction of 
seeing her in a condition which remoyed all 
further anxiety from my mind. 



CASE OF FliACTURE OF CERVICAL 

VERTEBRAE. 

Reported by C. W. Mobqan, M.D., Surgeon 
TO THE Newcastle Hospital, N.B.W. 

W. B., cet 22, labourer, employed on the ex- 
tension of the dyke, was admitted to the New- 
castle Hospital on the 3rd July at 2.80 p.m., with 
the following history. During the dinner hour, 
between 12 and 1 o'clock of that day, he and 
another man determined to bathe in the basin, on 
the inner side of the dyke (an extension embank- 
ment reclaimed from the Newcastle Harbour for 
the purpose of shipping coal by means of hy- 
draulic cranes.) The water at that locality 
was very shallow, having a firm bottom of hard 
compact sand. W. B.'s companion dived from the 
side of the embankment, plunging from a height 
of about 4 feet into about 2^ feet of water, and 
striking the surface obliquely, shot into deeper 
water without misadventure ; the patient, how- 
ever, diving more perpendicularly, and with his 
head bent forward, struck the vertex with ex- 
treme violence against the sandy bottom ; im- 
mediately afterwards he floated on the surface of 
the water, face downwards, with his arms extended, 
without motion, and making no effort to help 
himself. His companion and some other men, 
who were near, at once extricated him from this 
situation, took him from the water, and had him 
conveyed to the hospital. I saw him a short time 
after his admission — he had been put to bed and 
lay on his back. He was quite collected, and, as 
far as I could learn, had never lost consciousness 
for more than a few minutes after the accident 
happened. On examination I could discover no 
injury to the head. He complained of no pain, be- 
yond a little 8ti£fne8S at the back of the neck — 
he was quite able to move the neck from side to 
side, but complained of loss of the power of moving 
his limbs. I then found that he was completely 
paralysed from the middle of his neck, having lost 
sensation and motion completely and uniformly 
on each side. I could detect no fracture of 
vertebras, and indeed considered the case one of 
acute concussion of spine. Breathing painless 
and without discomfort, very slightly hurried, but 
with no power of intercostal s, being in fact carried 



on by action of diaphragm and serrati Tempera- 
ture of skin a little below normal. Ordered 
brandy and beef tea, with hot applications. Blad- 
der emptied by catheter. 

11,80 p m. visited patient; breathing very 
difficult, and expiration imperfectly performed ; 
abdomen distended and tympanitic ; face flashed ; 
conjunctivse injected ; pulse hard and bounding, 
about 180 ; temperature of head and neck 105. 
Was perfectly conscious, and conversed ; suffered 
no pain ; moved his head easily from side to side. 

About 12.80 (night-nurse reports,) he b^^an 
to be drowsy, did not answer questions readily, 
gradually became comatose, breathing stertorous, 
expiration slower and difficult, abdomen more dis- 
tended. Died at 7.80 a.m. on the 8rd Jdj, 19 
hours after occurrence of the accident. 

Post Mortem : On reflecting scalp, an exten- 
sive ecchymosis became apparent over the 
junctions of the two parietal and occipital bones 
— no external depression or fracture internally. 
Base of skull uninjured. Vessels of brain greatly 
congested, sinuses distended and full of blood. 

On examination, the fourth and fifth cervical 
vertebrsB were found to be fractured through their 
laminsB; the bones being driven outward and 
backward from the spinal cord, which was not 
injured by the fractured edges of the laminae or 
by their pressure, the paralysis being probably 
the result of severe concussion rather than from 
the actual fracture. The position of the patient 
when he sustained the injury was such that his 
neck was arched, and thus the force of the blow 
on the cranium was spent upon the 4th and 5th 
cervical vertebrae, causing the fracture from aboTe, 
downward, backward, and outward, thus prevent- 
ing mechanical injury to the spinal cord, which 
must have resulted in immediate death. 

The direct cause of death was coma, the result 
of non-oxygenation of cerebral circulation, which 
in its turn was caused by imperfect action of 
respiratory apparatuR, and consequent deficiency 
of cardiac action. 



REPORTS OF SOCIETIES 



MEDICAL SBOTION OF THE EOYAL SOCIETY 

OF N. S. W. 

An ordinary general meeting of the Medical Section 

of the Boyal Society was held at the Society*8 House on 

Friday evening, the 15th August Dr. MacLaurin, the 

chairman of the section, presided. There was a fair 

attendance of members. Dr. Chambers read a valuable 

paper on a case of rupture — operation and recovery — 

and considerable discussion ensued. Dr. MacCormick 
exhibited an anatomical specimen, in which one of the 
muscles of human arm showed an attachment similar 
to that of the corresponding muscle in the opoasam. 
The meeting then terminated. 
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ASSOCIATION INTELLIGENCE. 



SOUTH AUSTRALIAN BRANCH. 

Monthly Mebtino. 

Held at the Adelaide Hospital. July 31, 1884. 
The President (Dr. Gosse) in the Chair. 
A LETTBB was read from the Royal College of Surgeons 
Edinburgh, intimating that, in accordance with a 
motion carried at a meetiug of the College on May 16, 
1884, the name of Mr. Thomas Robert Horton had been 
removed from the list of Licentiates of the College. 

A letter was also read from Mr. Dunlop, in which he 
tendered his resignation of the custody of the Associa- 
tion's Museum, stating at the same time that he had 
60 specimens more or less valuable to hand over. As 
Mr. Dunlop had decided to relinquish his able charge 

of the pathological specimens, it was reluctantly 
decided to ask the Council to appoint a successor. 

Mr. Symons, a member of the British Med. Assoc, 
was receiyed as a member of this Branch. 

Exhibits. 

Dr. C. Gosse exhibited a patient upon whom he had 
operated for a rodent ulcer of the lowir eyelid. The 
cicatrix was nearly healed, and it was interesting to 
obseiTe how the conjunctival tissue gradually merged 
into the epithelium of the skin. There was no incon- 
venience from the lachrymal secretion, ns the tears did 
not overflow, although the lower punctum had been 
entirely removed. 

Dr. Gardner exhibited a male patient ujwn whom 
he had operated on account of an abscess of the right 
kidney. It was five months since the operation, and 
there was still a small sinus, but no pain. No stone 
had been found in the pelyis of the kidney. 

Mr. Nesbitt exhibited three children of one family, 
all suffering from talipes. On the worst feet he had 
performed the operation of oblation of the tarsus with 
particularly good results. On the feet less affected the 
use of irons was being tried. The cases were shown in 
connection with some notes upon the operation, which 
will be read at a future meeting. A photograph of the 
pre-existing deformity was exhibited. 

Dr. Gardner also exhibited a long-standing case of 
arterio- venous aneurism of traumatic origin, occurring 
in Hunter's canal, caused by the stab of a knife. The 
accident had occurred seven years ago, and came under 
Dr. Whittell's care, who advised non-interference, and 
the result hitherto had justified his opinion. The 
aneurismal condition could be distinctly felt. 

Mr. Dunlop exhibited for Dr. Verco. 

Patients shown bj J. D. Dunlop, for Dr. Verco : — 

L — J. T., set. 28, exhibited well-marked symptoms of 
spinal spastic paralysis. Patient had syphilis 10 years 
ago. About 7 months before admission to hospital, had 
pain in right knee, which was always worse in cold 
weather. Had also frequent tingling and formication 
in right leg only. Up till three days before his admis- 
sion he had carried on his ordinaiy work as a seaman, 
going aloft, &c., stiflly, but without very great difficulty. 
When first seen this patient had well-marked spastic 
gait and advanced paralysis in both legs, although com- 
plaining only of the right. All the lower reflexes were 
greatly exaggerated, and ankle clonus was easily elicited, 
llie bladder and rectal reflexes were unaffected. 

II. — J. S., let. 22, was admitted to hospital on July 
11, complaining of pain in back and a benumbed feel- 
ing in feet and legs. Three weeks previously he began 



to have pain in the back ; but not until three days 
before admission did any paralysis of the limbs super- 
vene. On admission he walked with characteristic 
spastic gait. Tendon reflexes were greatly exaggerated, 
and ankle clonus was well marked. In a few days he 
had completely lost power of his legs, which were also 
icy cold and had to be wrapped in wadding to avert 
apparently impending gangrene. Reflexes also became 
diminished as far up as hypogastric region when they 
were exaggerated. Subsequently these last reflexes also 
became abolished, and the hypochondrial skin reflexes 
became in turn abnormally easily excited. Bladder 
and rectal reflexes were nonmU. In this case the 
patient had been much exposed to wet and cold. He 
had not contracted syphilis. 

IIL — M. 0*S., set. 33, admitted 14th July, complain- 
ing of weakness of legs and arms. Six days before 
admission, while walking along he suddenly lost power 
In his legs and ff 11 to the ground. Next day his arms 
were also paralysed. On admission the legs were 
found to have regained power to a considerable extent, 
while the paralysis of arms was still well marked, the 
patient being unable to raise his hands to his head. In 
this case there was no history of exposure to cold, or of 
syphilis, but patient was an habitual hciiyy drinker. 

Pathological Specimens. 

A. — Femur from an old man showing a well united 
fracture sustained two years previously. The head of 
the bone gave also a good example of calcareous deposit 
from chronic rheumatic arthritis. The patient had 
died from cancer of the stomach. 

B. — Stomach and part of oesophagus from a recent case 
of carbolic acid poisoning. 

C. — I^rge gall stone which had been extracted from 
gall bladder during life, and was found encysted in a 
mass of thickened tissue just over the transverse colon. 

D. — A piece of cedar pencil, about 5^ in. long ex- 
tracted from the urethra of a young girl. 

E. — Extensive tubercular disease of prostate and 
bladder. 

The S. a. Medical RegUter. 

Dr. Gardner in rising to speak to the motion ap- 
pearing against his name on the business paper, referred 
to a resolution passed at a meeting of the Association 
as far back as April 1883, to the effect that it is 
desirable in the interests of the profession that the 
" South Australian Medical Register" should afford 
further information than is to be found in its current 
issue. He also referred t j a letter received from the 
Secretary of the South Australian Medical Board (Dr. 
Wyatt) in answer to a communication from the Council 
of the Association on the matter, in which it was stated 
that the Board had long seen the desirability of making 
its published list as complete and extensive as the 
official lists of the Medical Boards of the other colonies, 
and will endeavour to effect that object as soon as prac- 
ticable. It was now more than twelve months since 
that letter had been written, and yet absolutely nothing 
had been done, nor did there seem any likelihood of a 
change. It seemed to him that a very small favour 
was being asked, when they requested that the quali- 
fications of the various practitioners should be pub- 
lished. He had no personal interest in the matter, but 
he thought that it was only right that the qualifications 
should be known. He would therefore move that the 
notice of the Board be again directed to the matter. 

Dr. Davies Thomas seconded the motion. 

Dr. Patbrson said, that although he was a member 
of the Board, that was the first time that he had beard 
the opinions expressed in Dr. Wyatt*s letter, and he felt 
sure that they did not express the yiews of the other 
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members. If the Association wished a change to be 
made respecting the publishing of qualifications, he 
thought that they were setting about the matter in a 
wrong way. It was of no use applying to the Board. 
It had an Act to administer, and has no power to add 
to, nor to take away from the provisions contained 
therein. It was not a personal matter with the Board 
at all, but on the contrary, a purely legal difficulty, 
inasmuch as the Act gave it no power to publish the 
qualifications. With respect to his own personal feel- 
ings in the matter, he was oppo«ed to the idea, as he 
thought it might provoke unnecessary jealousy amongst 
the members of the profession. The Act of 1846 recog- 
nises certain qualifications which shall entitle the pos- 
sessor to be registered upon the paj-ment of a fee of 
one guinea ; and being so registered the Act looks upon 
all medical practitioners as on an equal footing, and 
does not recognise differences of qualification. The 
Legislature certainly has not done much for the medical 
pr^ession, as the only powers conferred by being regis- 
ter^ is the ability to certify lunatics, to receive fees 
for making post mortem examinations, and one shilling 
per mile for travelling to the same after the first ten 
miles are past. The Act further states that the list 
must be published once a year. As long as the Act 
remains as it is, it is useless asking the Board to do what 
it has no legal right or power to do. He should, there- 
fore oppose the motion, and suggest that if they wished 
anvtbingto be done, they must have the Act altered. 

Dr. Stirling thought that Dr. Paterson was quite 
right in what be said about the Act not specifically 
o^ering the qualifications to be published ; but he 
thought that it was also purely nef^tive in the matter, 
that there was nothing forbidding it. In Victoria 
the practice is carried out of publishing the qualifica- 
tions. The question of legal power to do it, opens up 
a wider view of the matter. He thought that Dr. Pater- 
son was right in suggesting that application should be 
made to the Legislature. He would remind the 
meiaberB, that Mr. Grainger had lately brought up the 
question of the Medical Titles Bill, the purport of 
which he found that the Attorney-General, to whose 
department such things should belong, had entirely mis- 
understood. He had conceived the idea that it referred 
to the use of medical titles and not to the publu^liing 
of qualifications, and when he was made to understand 
it, in the course of conversation, his opposition to the 
matter entirely ceased. The Association should, there- 
fore, appeal to the Legislature, and he would propose 
as an amendment that all the words in the motion 
should be left out after the following — " That it is 
desirable in the interests of the medical profession 
that," and be inserted instead '* a deputation of the 
Council should wait upon the Attorney-General, to 
urge upon him the desirability of taking the requisite 
steps for allowing of fuller information being given in 
the published list of the South Australian Medical 
Board respecting (a) name of qualification, (b) when 
and where obtained, (c) date of registration in South 
Australia.'* 
Mr. Nbsbitt seconded the amendment. 
Mr. Hatwabd thought that, if they were going to 
agitate the Government on the matter, they had better 
try to get something else done at the same time, and 
amend the mileage fee, &c. 

Dr. Stibliko was of opinion that the subjects had 
better be kept separate. If too much was attempted, 
everything might be lost, 

Mr. COBBIN also opposed the idea. In fact, he did 
not see why they needed to alter the Act at all, seeing 
there was nothing in the Act prohibiting the publish- 
ing of qualifications. 
Mr. Thompson spoke in fovour of the amendment. 



The Pbesident, in putting Dr. Stirling*s amend- 
ment, remarked that most likely something would be 
done with respect to fees, when the Bill of the new 
Coroner's Act was before the House. He felt, therefore, 
that it was wiser not to mix up the two questions. The 
amendment was declared to be carried. 

Mr. Hatwabd then moved that special evenings 
during the sessions should be set apart for the purpose 
of discussing such medical matters as should be decided 
upon from time to time. He thought that it would be 
an excellent plan for obtaining an interchange of views 
between members. The idea was not an original one, 
by any means, but had for many years been practically 
carried out by such societies as the Clinical, &c., &c., 
and been found by them to be of much value. 

Dr. Thomas seconded the motion with much pleasure, 
as he was convinced of the great value of having the 
experience of many brought into a focus as it would 
be at such a meeting. A great deal more information 
would be gained, especially of that nature from which 
generalisations might with more safety be drawn . At 
present much valuable material was lost when pub- 
lished, owing to individual members giving it in 
isolated cases. Such clinical facts, or experiences 
stondmg apart from other similar facts, &c., were 
almost valueless ; but when systematically combined, 
even apparently trivial matters assumed a scientific 
value. Hence the great valne of collected numbers of 
cases. He would suggest, as a recommendation, that 
the decision of what matters should be discussed should 
be left to the Council. 

Mr. Nbsbitt suggested, that as the ordinary even- 
ings for meeting were little enough for the business 
they had to transact, extra evenings should be set apart 
for these discussions. 

Dr. GossE thought that some evenings during the 
vacation of four months, might be profitably used in 
that way. In the mean time the motion might be put, 
and the consideration of the time and place left t* a 
future meeting to decide. The motion was declared to 
be carried. 

Mr. Mitchell read some notes of a case in which he 
had operated, and removed several calculi from the 
right lateral abdominal region. As there were several 
points in connection with it that required still further 
clearing up, the President appointed Drs. Gardner, 
Thomas, Vcrco, and Mitchell, as a committee to inves- 
tigate and report upon the case. 

Pathological Specimens. 

Dr. Verco exhibited an Anencephalous monster. The 
mother, when seen, had been in labour several hours. 
The membranes had spontaneously broken. The pains 
had been regular, frequent, and strong, but as the 
patient said, "did not do any good.*' The os was 
almost fully dilated. The head was engaged in the 
brim. The examining finger came first on what felt 
like a rather large infantile scrotum. But in front, 
behind the mother's pubic symphysis, rather high up 
was an ear. Passing the finger backwards towards the 
right sacro-iliac space, a prominent eye could be felt, 
while in the left acetabular space was the nape of the 
neck. From the short distance between the eye to the 
nape of the neck, a diagnosis of absence of the cranial 
vault was made, and as no progress was made by foetus 
the long forceps were applied, and extraction was quite 
easy. The instruments did not slip. The foetus was 
dea!d. It was fully developed, with the exception of 
the head. The arms and legs were in a state of spastic 
fiexion and pronation, the hands were curled up and 
in, and the feet were affected with talipes equino varus. 
The face was fully developed as high as the level of the 
eyebrows, the eyes prominent, the ears were perfect. 
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From the level of the eyebrows to the nape of the neck 
the head was quite flat, and corered with normal skin, 
Tery scantily supplied with hair — with the exception of 
the central part immediately behind the eyes — here 
springing from a base about as large as a halfcrown 
piece was a mass destitute of hair of a livid mucus or 
serous appearance. Anteriorly this was divided into 
three unequal lobes — a central and two lateral, rather 
thick and firm ; posteriorly it was thin and soft, and 
without divisions. Immediately behind the central 
lobe was an irregular pit admitting the tip of the little 
finger, from which a probe could be passed for about 
hafi an inch behiud and beneath the lateral lobes, and 
from which a sanious fluid was oozing. 

Dr. Poulton exhibited an abscess of brain of male 
adult after fracture of the base of skulL An abscess 
cavity the size of a hen*s egg in lower substance of left 
middle lobe, with definite membrane enclosing it ; the 
surrounding brain tissue softened, and the brain 
generally putty-like, and wanting in firmness ; a trans- 
verse frsbcture at junction of orbital and frontal portions 
of frontal bone, left side ; another running backwards 
across orbital plate to great wing of sphenoid. On day 
of admission a stone wall had fallen on the man, caus- 
ing comminuted compound fracture of left upper jaw, 
and dislocation of femur. He had presented no symp- 
tom of fracture of base or brain lesion, and was walking 
about on the day before his death 



NOTICE. 



NEW SOUTH WALES BRANCH. 

A special general meeting of the branch was held in 
the Royid S^iety*s Room, Elizabeth-street, Wednesday, 
13th August, at 8.15 p.m. Present : — Dr. Mac Laurin, 
Vice-Pr&dent in the chair. 

The Chaibman announced that Dr. J. Protheroe had 
been elected a member of the branch. 

The Chaibman stated that the meeting had been 
convened to confirm a by-law which had been passed 
by the Council as follows : — 15, *' In case of any vacancy 
occurring amongst the officers or Council, the vacancy, 
of which due notice shall be given, shall be filled up at 
the next general meeting." 

Dr. Cbeed proposed — That the by-law as read be 
confirmed by this meeting. Seconded by Dr. Traill 
and carried. 

The Chairman said, the next business was to elect a 
President in the room of Sir Alfred Roberts, resigned. 

Dr. Quaife was elected president. 

The next business w-is the election of an honorary 
Secretary, in place of Dr. W. E. Warren, resigned. 

Dr. J. M. Creed was elected honorary secretary. 

PUBLICATIONS RECEIVED. 
Handbook to the colony of Victoria. By Henry Heylyn 

Hayter, C.M.C, Government Statist. Melbourne : 

John Ferres, Government Printer. 
New Method of l^reating Chronic Glaucoma, based on 

Recent Researches into its Pathology. By George 

Lindsay Johnson, M.A., M.B., B. C, Cantab., Clinical 

Assistant Royal Westminster Ophthalmic Hospital. 

With illustrations. London : H. E. Lewis, 1884. 
On the Behaviour of the Uterus in Puerperal Eclampsia, 

as observed tn two cases. By J. Braxton Hicks, 

M.D., F.R.S., &c London : J. E. Allard, 1884. 
Practical Manual of Diseases of Women and Uterine 

Therapeutics. By H. M'Nanghton Jones, M.D., 

M.C.H., F.R.C.S., Examiner in Obstetrics, Roy. Univ. 

of Ireland. London : Bailli^re, Tindall & Cox, 1884. 
Annual Report of the Council of the Royal Colonial 

Institute. 
New York Poet-Graduate Medical School and Hospital : 

Sessions 1884-86. 
MasBage, By Louis Heniy» M.D. 



The Hditor wUl feel obliged by any gentleman^ who 
wi-thee to ventilate any subject of profuiional or puhlie 
interest^ tvriting an editorial or leading article on it, 
which, if fofifid on perusal to be consonant with the 
policy of the paper f will be inserted in an early number. 

AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, SEPTEMBER 15, 1884. 

EDITORIALS, 



MORE OF HOMCEOPATHY. 
The Melbourne Daily Telegraph of August 12th, 
whines piteoiislj at the castigation we ad- 
ministered to the homoeopaths in omr last issue, 
but can say in effect little else than that *' As- 
sertion and abuse are not arguments," and that 
it is cruel to indulge in <* indiscriminate villifica- 
tion of a body of reputable legalised practitioners." 
To which we reply that we asserted nothing which 
we did not prove, and that if wo indulged in 
abuse, it was fully warranted if there be any 
disgrace in untruthfulness, or any warrant of 
indignation at its practice. Sir Benjamin Brodie, 
one of the wisest surgeons, and one of the most 
temperate spoken men that haye shed lustre upon 
our profession, used to say that '' a homoeopath is 
sometimes a rogue, and sometimes a fool, and 
sometimes he is both of these." And when he 
uttered these words, homoeopaths had not then 
given up their Hahnemannic practice, but still 
held to their similars and infinitesimals. They 
had not begun to treat their cases according to a 
method in which they professed to have no faith. 
If he had lived till now, he would certainly not 
have withdrawn any portion of his condemnation 
unless he had limited himself to the declaration 
that the system had ceased to be one of folly, and 
had become wholly one of roguery. 

But the Daily Telegraph also makes a weak 
attempt to prove that the younger Gunst was not 
a homoeopa'h, seeing that he had studied in the 
Glasgow University, and had not had time to learn 
homoeopathy from his father, who is an acknow- 
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ledged practitioner of that method. It is quite 
certain, however, that the younger Giinst had in- 
tended his prescription tobetakentoahomceopathic 
chemist, for it was written in the jargon affected 
by homoBopaths, which jargon, in fact, was the 
occasion of the blunder that resulted in the death 
of the patient. The poor excuse, however, that 
the young man had not had time to perfect him- 
self in the mysteries of Hahncmannism is nothing 
short of amusing. *^ * Tis as easy as lying " and 
in fact the two things may be regarded as 
identical, so that this part of the protest may be 
dismissed without further comment. The truth 
is that the homoeopaths are angry at being found 
out. The Giinst blunder furnished a fitting 

occasion for comment, and it was commented upon 
accordingly. So far as the medical profession is 
concerned there was but small need to tell them 
that homoeopaths had given up homoeopathy and 
prescribed rational doses, but to the public who 
did not know that globulism was obsolete, it was 
not from the purpose to say how completely they 
are gulled and befooled, and that the declaration 
should be made in a medical journal was only 
right, that tbe public might know that the 
voice of indignation was really that of the pro- 
fession of which this journal is tbe organ. It is 
but little use making protest against this impos- 
ture apropos of nothing, for such protest only 
evokes the foolish reply that the motive is jealousy 
of the success of those who have taken up 
the practice. We require in short, from time to 
time, special facts as texts from which to preach, 
and we had the special fact in this case. Of the 
irrationality of the homoeopathic creed, it is surely 
at this day unnecessary to speak. It has been 
exposed and condemned by every honest scientific 
man who has taken the trouble to investigate it, 
and its falsity has been still further made dear by 
the fact, that no homoeopath, apart from 
homoeopathy, has added one single item to the 
sum of medical knowledge. Nothing in physi- 
ology, pathology or therapeutics has come from 
homoeopaths worthy of preservation. Their be- 
lief is one essentially retrogressive. It takes us 
back to the dark ages, when mystery and miracles 
were the inducements to acceptance. It is like 
sausages, the belief in which necessitates entire 
confidence. So long, however, as homoeopathy 
was honest to itself, it might have been passed by 
as worthy of a sort of consideration. It might be 
wrong, but it might also be honest. But it is 
now neither right nor honest. It is a poor im- 
posture which has no confidence in itself. It 
trades upon a kind of tradition, but it acts as if 



tradition were of no account. Its advocates, in a 
half-hearted way, do what seems to be necessary 
to maintain its credit ; but the work is but a poor 
business. Its advocates know the insecure 
ground upon which they stand, and they act 
accordingly. They know that their belief is dead, 
and they struggle for its recognition with the 
persistence characteristic of devotees to a dying 
system. The Daily Telegraph notwithstanding, 
rational medicine will hold its own to end of the 
chapter. 



THE QUEENSLAND MEDICAL BOARD 
AND AMERICAN DIPLOMAS. 

The Queensland Medical Board, at the instance 
of its President, Dr. Bancroft, has set a praise- 
worthy example of prudence and caution to the 
Medical Boards of the other colonies by passing a 
resolution refusing to register American diplomas, 
unless the professional knowledge of their holders 
is certified to by the passage of an examination at 
either of the Universities of Melbourne or 
Sydney. It is much to be regretted that there is 
not sufficient backbone in the other colonies to 
take a similar firm stand. The longest time re- 
quii*ed by the American Colleges to be passed in 
study before the candidates are admitted for ex- 
amination is three years, twelve months less than 
the shortest time required in the United Kingdom; 
whilst there are many colleges in the States who 
grant diplomas not only without study but with- 
out examination, or even the presence of the 
candidate before the authorities of the corpora- 
tion granting the diploma. Neither do these 
colleges require any proof of general education, so 
that it is possible for a man who cannot even read 
and writ<e to become a full fledged M.D. Moat 
glaring examples of this easy road to the 
outward signs of knowledge in medicine are 
continually coming under our cognizance. Men, 
without any previous training, leave these colonies 
for the United States, and return in a few months 
with a diploma, upon which they have the impu- 
dence to make application for registration as 
medical practitioners In fact, we know of one 
case in New South Wales in which a man who 
had never studied in and who had never left that 
colony, obtained the degree of doctor of medidne 
from an American University, and is now 
practising on the strength of it. 
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INTERCOLONIAL SANITARY 
CONFERENCE. 

We are pleased to see that the eminentl j practical 
suggestion of Dr. Mackellar, Principal Medical 
Officer for New South Wales, has borne fruit, and 
that the long talked of conference for the con- 
sideration of Federal Quarantine, and a number 
of matters relating to the protection of the public 
health, by preventing the importation or spread 
of disease, upon which it is supposed the whole 
of the colonies might act with uniformity, is now a 
fact. It will commence its sitting in this city on 
Stptember 17th, and consisting as it does, of men 
of long sanitary experience, we may expect that 
the outcome of its labours will lead to a great 
reform on the present unsatisfactory and varying 
laws relating to Quarantine and other questions, 
by the adoption of a universal code for the whole 
of the Australasian colonies. 



THE TRANSFERENCE OF PHTHISICAL 
PATIENTS TO AUSTRALIA. 

A just complaint has recently been made at the 
general meeting of the subscribers to the 
Samaritan Fund in Adelaide, as to the reckless 
manner in which medical men at home ship off 
hopeless cases of Phthisis to these colonies. This 
is apparently done in ignorance that advanced 
cases receive no, or but little, benefit by residence 
here, and that those in the early stages require 
the dry and cool air of the more elevated and inland 
portions of Australia to really regain their health, 
and that a prolonged stay in the moist warm heat 
of the coast frequently not only fails to arrest the 
disease but really hastens their end. We may 
fairly ask in the interests of the patients them- 
selves, and of the people here, that medical 
practitioners in Europe will make some enquiries 
as to this part of the world, and on the knowledge 
thus acquired advise their patients as to their 
proceeding here at all, or if so to what particu- 
lar part. Nothing can be more inconsiderate or in- 
humane than to ship off phthisical patients to 
the other end of the world, where they have no 
relatives or friends, with perhaps but a few 
pounds in their pockets, to die certainly and 
quickly amongst strangers. 



AN ACTION FOR ALLEGED MAL- 
PRACTICE. 

A CASE, that of Casement v. Tuthill, which was 
tried at the Supreme Court, Melbourne, on 
August 25, is of interest to the profession. The 
plaintiff sued the defendant, a surgeon, for £300 
damages for alleged negligence in treating a 
fracture near the wrist. The evidence was so 
completely in favour of the medical man, that the 
jury almost without deliberation returned a ver- 
dict for the defendant. So nnraerous have these 
actions against medical practitioners become of 
late in these colonies, that we think it only 
prudent for surgeons to call in another practi- 
tioner for consultation in almost every surgical 
case, except perhaps a very few of the most 
simple. Such actions as these, and such erroneous 
verdicts as that in Johnson v. Campbell, lately 
tried in Sydney, must inevitably cause great extra 
expense to the public without adequate return 
to them, for consultations have become essential 

for the protection of medical men against vexatious 
actions. 



A VERY AMATEUR HOMOEOPATH. 

In a number of the Duhho Dispatch, issued last 
July, appeared a letter signed "Edward Holland," 
that professes to give the result of his experience 
in the treatment of typhoid fever by the use of 
protosulphide of mercury. Experience no doubt 
is a grand thing, and no one can have too much 
of it ; some men, however, like " Edward Hol- 
land," whom, we believe, is a Presbyterian 
minister, seem to be able to work out magnificent 
results from very little of it. He is prepared to 
revolutionize the whole present system of medi- 
cine on that gftined in one case which he calls. 
" Typhoid," but which we are of opinion bore no 
likeness to that disease, and which, as far as we 
can judge from the very amatorial description of 
our clerico-medical luminary, appears to have been 
a case of intestinal irritation, probably arising 
from undigested food, accompanied by the 
diarrhoea and high temperature so usual with it, 
which was as a matter of course cured by the 
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oesMtion of the irritation, on the remorai, bj 
Katnre'f own effort^ of the irritAtinsr suh^Unce. 

Thon^ posing as the (/en^fact/jr of thp ha man 
nice, and the fountain of all knowlelire in tL« 
DabFKi district, it wiU, T.^rhap9, not harm him 
to be told that proto«aj[ h.ie of nj^'rcorr, of which 
he MLjn he gave " two droj»s '* for a df'^, if a 
solid, and is totally in? 'lable, s^f that aiile-^s the 
Age of miracleH is rerired, and nianifesteii in his 
person, he tells an inn/cent pablic that he has 
done what is impo^'^ible. 

We are not acqoainte'l with him, bat can onlj 
aaj that if his knowledge in theology is not better 
than it is in merlicine and chemistry, his con^rre- 
gation are making a very poor inve^.tment of the 
anntial som they pay him as his stipend for acting 
as their minister. 



VACCINATION AND RE VACCINATION. 

Bklictdto that anything which tvill aid in converting 
imbllc opinion in Australia from i*H present neutral, or 
er*:n, perhaps, hostile opinion towards vaccination as a 
protective againut small-ix/x, is of the highest puolic 
utility, we herewith reprint that [)ortion of the liLst 
quarterly re[X)rt of the ** Illinois State B^^ard of Health/* 
adopted at it<t nsual meetinfr, held on Wedneijdaj, July 
2, 1884, which relate*) to that disease and its prevention. 

'' Althongh eight cases of smallpox have been 
brought into Chicago from other places since 
January 1, 1884, only one cace was contracted 
from any of these by a resident of the city. 
Three of the eight cases were Indians brought in 
from the Indian Reservation ; two were from 
Indianapolis ; one from Cincinnati, and two from 
the town of Cicero, said to have been contracted 
from a tramp from Ohio. One of the Indiana- 
polis cases reached Chicago four days before the 
appearance of the disease, and from him resulted 
the only case which originated in the city — a man 
with whom he slept one night contracting the 
disease from him. In no other case was there 
any spread of the disease ; and the method of 
dealing with cases as they appear, the details of 
disinfection, the general vaccinal protection of the 
community, especially of the 70,000 school chil- 
dren and the large number of poor people, are so 
thorough that Chicago, notwithstanding its im- 
mense railroad travel and large number of 
transients, is now one of the safest cities in the 
Union in this respect. 

At the close of the last quarter, smallpox ex- 
isted in Centralia, Marion County ; Charleston, 
Coles County, and Coulterville, Randolph County. 
Owing to municipal neglect and a mistaken 
idea of economy, the disease obtained a foothold 
in Centralia which subsequently required great 
effort to overcome, besides creating alarm and ap- 
prehension in neighbouring oommanities. The 



disease was conveyed from this |4ace to Irrington 
township, in Washington County ; to Belle Hive, 
in JefiH^on County ; and to Springfield. The first 
ca«e in Centralia. it is stated, was treated by Dr. 
Alexani^r J'-'nes whose certificate the Board re- 
voke^] at the January meeting for unprofessional 
and dishonourable conduct. It is alleged that 
Jones treated the case without any of the 
necessary precautions, not reporting it to the 
authorities nor in any manner guarding against 
spread of the contagion. The patient was treated 
luring the entire illness in a room separated only 
by a curt I in from a shoe shop on one of the most 
frei|uented streets of the town, and the shop was 
daily visited by numbers of persons. It is be- 
lieved that all the cases in Centralia — 32 in 
number, with 6 deaths — as well as those in 
Washington, Jefferson and Sangamon Counties, 
are primarily due to the criminal conduct of this 
! man. The Board has exhausted its authority in 
dealing with him by revoking his certificate, since 
he claims the exemption of the ten years' prior 
practice clause of the Medical Practice Act. In 
charging him, however, with being primarily re- 
sponsible, it is not meant to exonerate the 
municipal authorities from all blame, for as early 
as the 8th of March they were duly notified of a 
case resulting from this first concealed case. 

From the tramp who carried the disease into 
Charleston, Coles County, as reported at the 
April meeting, there resulted 5 other cases, making 
a total of 6 cases and 8 deaths. The first of this 
last group of cases was a man who visited the 
tramp, denying that the latter had smallpox. In 
the usual time he came down with the disease, and 
died on the thirteenth day. 

At Coulterville, Randolph County, also 
mentioned in my last report, there were five cases 
with one death in the first outbreak, which was 
caused by a negro roust-about who had contracted 
the disease on the river. Notwithstanding a 
rigorous quarantine of isolation and other precau- 
tionary measures, some obscure cases of varioloid 
followed this first outbreak, and through failure 
to correctly diagnose the first cases of this second 
group, which were not characteristic, the disease 
still continues. The condition of affairs at this 
place, and a conflict of opinion as to some of the 
cases now under treatment, led me to visit this 
locality personally on the 28th of June, when I 
found two well*marked cases one of smallpox and 
one of varioloid. The severer of these two — and 
which will probably prove fatal — ^was in Perry 
County, just over the line, but instructions were 
given to the Coulterville authorities to extend 
their quarantine jurisdiction so as to embrace 
this case, and to vaccinate or revaccinate all per- 
sons within the compromised area, who had not 
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been saccessf ally protected within the last two and 
a half years. The spirit manifested by the village 
authorities, the physicans and the citizens whom 
I met warrants the belief that this outbreak will 
now be soon suppressed. I communicated also 
with one of the County commissioners, and the 
County clerk of Perry County, and the County 
commissioners of Randolph County, and feel as- 
sured of their co-operation and assistance. 

The outbreak at Yorkfille, Kendal County, 
previously alluded to as having been just re- 
ported at the close of the last quarter, was due to 
a young man recently arrived irom New Orleans, 
who had an unrecognized case of varioloid. A 
large number of persons were exposed before the 
facts were known, and a total of nineteen cases, 
with four deaths, resulted. iSo much excitement 
was caused by the first group of these, some four- 
teen in number, eleven of which appeared in rapid 
succession between March 27th and April 2nd, 
and in several localities, that I found it necessary 
to visit the town personally. The published in- 
structions of the Board were thoroughly carried 
out, a supply of vaccine virus was obtained, and 
all unprotected persons were at once vaccinated. 
Notwithstanding the number of the centres of in- 
fection, only five more cases resulted, the last 
being after an interval of fully a month. The 
speedy suppression of the outbreak, which prom- 
ised to be very serious at the time of ray visit, 
was due to the prompt and efficient co-operative 
action of the authorities of the four separate juris- 
dictions in which the cases appeared. The de- 
tailed reports of these cases have been received, 
and from them the usual state of facts concerning 
vaccination is found, that is, that out of the four 
fatal cases three had never been vaccinated at all, 
and the remaining one had had smallpox when young, 
and had been vaccinated •* seven or eight times 
since unsuccessfully, it would never work," owing, 
probably, to the previous attack of smallpox, the 
protection from which seems to have been ex- 
hausted prior to this last exposure. Of the 
fifteen who recovered, two had never been vaccina- 
ted at all ; one not until after the febrile stage of 
the disease had begun, and four others not until 
after exposure. All these recovered, as did also 
the remaining eight, who had been successfully 
vaccinated at various periods prior to exposure. 
None of those attacked have ever beenrevaccinated. 

There have been seven cases of smallpox with 
two deaths among coloured steamboat hands at 
East St. Louis, all contracted on the river. These 
cases were removed as soon as discovered from 
time to time, to the St. Louis smallpox hospital, 
and about the lapt of May I received a communi- 
cation from the Health Commissioner of St. 
Louis, stating that the East St. Louis patients 
were the only ones then in the hospital, and that 



the institution was kept open solely for the benefit 
of the latter place, while this is technically true, 
the relations of the two places are such that what 
is done for the one in such a matter as this is 
really done for both. However, I again visited 
East St. Louis and discussed the situation with 
the authorities, and am glad to state that a Board 
of Health has since been organized, and the burial- 
permit ordinance prepared by the Board has been 
adopted. Isolated cases of the disease have also 
occurred during the quarter, at Mound City, 
Pulaski County, one case, probably contracted on 
the river, no spread ; at Red Bud, Randolph 
County, one case, contracted in Cairo, no spread ; 
in Irvington township, Washington County, two 
cases, contracted in Centralia, and one from these 
in the person of the nurse, who had had the small- 
pox when young ; at Belle Rive, Jefferson County, 
one case, contracted in Centralia, no spread ; in 
the Country, six miles south of Nashville, Wash- 
ington County, one case, contracted in Coulterville, 
and from this four more cases in the same family ; 
in Ashmore township. Coles County, one case, 
contracted in nursing an unreported case on the 
County poor-farm, patient had had smallpox when 
young ; and in Springfield, Sangamon County, 
one case, contracted in Centralia, and not 
recognized until after death, so that there will 
probably be other cases from this, although the 
usual precautions were at once taken, when the 
character of the illness was discovered. 

At the close of June another group of three 
cases is reported in East Fork township, Clinton 
County, five miles southwest of Patoka, and six- 
teen miles north of Centralia, where the disease 
was contracted. 

Although the contagion has been repeatedly in- 
troduced into Illinois from without during the 
past winter and spring, we have been fortunate in 
escaping it by immigrant introduction thus far. 
Neighbouring States have been less fortunate, 
Iowa, for example, having now a serions outbreak 
of upward of thirteen cases in one County, all 
among immigrants landed at Baltimore from tiie 
steamer Salier, of the North-German Lloyd lino. 
The want of appropriations whereby the National 
Board of Healtli might continue its Immigrant 
Inspection service, is seriously regretted. 

With regard to further action concerning 
smallpox, in view of the probability of its 
epidemic spread from abroad, as shown by its 
increasing prevalence in London and elsewhere, 
and its frequent introduction into the State from 
neighbouring States, 1 would suggest that it is 
desirable to call the attention of sanitary 
authorities and others to these facts, and to the 
experience of the last few months, which shows 
that when the disease is introduced into a com- 
munity where vaccination and revaccination were 
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not thoroughly carried out during the recent 
epidemic, there is still danger of serious trouble. 
It is also important that County Superintendents, 
sebool-boards and others interested should haye 
their attention again directed to the fact that the 
School Vaccination order of the Board is perma- 
nent and continuous, and that its thorough 
enforcement is expected, so as to prevent any 
accumulation of unprotected or imperfectly pro- 
tected scholars from term to term. To this end 
I think it again necessary to print and distribute 
copies of the order, with necessary instructions, 
together with supplies of certificates and blanks 
for returns, to be made through the County 
Superintendents by the first of January next." 

We think that nothing can be more convincing than 
the foregoing, as to the almost absolute protection from 
dangerous attacks of small-pox, which is afforded by 
efficient vaccination and revaccination, but as addi- 
tional testimony we reprint the following : — 

" It is worthy of note that in the whole of Germany, 
in the week ending June 21st, there were but two deaths 
from small-pox — namely, one in Bremen, and one in 
Metz, which latter town has only been subject to 
German rule for the last twelve years. In Germany, 
revaccination is strictly enforced in elementary school p, 
thus reaching the very class most in need of protection ; 
and also in the army, which comprises, at one time or 
other, half the male population. Here in England 
small-jx)x rages in spite of infantile vaccination, for the 
simple reason that the revaccinated are mostly among 
the well-to-do and higher classci^, who are least exposed 
to infection, while those who are exposed neglect it. 
The German results furnish a good commentary on the 
recent debate in Parliament, and confirm the data fur- 
nished by the National Health Society on * The Truth 
Concerning Vaccination." 

The present outbreak of small- pox in Sydney will 
probably cost the colony £100,000 before it ends, and it 
IS very questionable whether the laudable efforts of the 
Principal Medical Officer, Dr. Mackellar, will be suc- 
cessful in controlling the disease ; we ourselves are of 
opinion that he will only succeed in isolating the first 
few cases, and that in a few months we shall have cases 
in every street in the city and suburbs of Sydney and 
in half the towns and on half the stations in the colo- 
nies. Even supposing the present outbreak is stamped 
out, there is enough small-pox in Victoria, with their 
insufficient period of isolation, their dangerous differ- 
ences of opinion, and absence of legal power to enforce 
the reporting of each case as it arises, to supply the 
whole of the other colonies in spite of all their precau- 
tions. Supposing in place of the present un vaccinated 
state of the people, in New South Wales especially, 
every person were, as in Germany and many portions of 
the United States of America, vaccinated in infancy 
and revaccinated in later life, preferably between the 
ages of eight an«l fifteen, wc mij^ht contemplate the 
arrival of a case of small-pox witli the greatest equa- 
nimity, feeling sure that it would not spread, and that 
the i*;olation of the patient in his own house, without 
the necessity of quarantining the other inmates, or 
persons who had casually come into contact with him, 
would be all that would be required. Why do not some 
of our ardent democratic reformers and economists take 
up and support this view, and if for nothing else but to 
prevent the unnecessary expenditure of large Bums of 
public money, advocate it and aid in passing the 
necessary Jaws ? 



LEADING ARTICLE. 



SUNSTROKE TREATED BY RECTAL 
INJECTION OF IPECACUANHA. 

By Jos. Bancboft, M.D., M.R.C.S.E., Pbbsi- 

DENT OF THB QUEBNSLAND MedIOAL BoABD^ 

Bkisbane. 



Sunstroke, a 7ery dangerous malady wbich 
we are occasionally called on to treat in Brisbane, 
often affects people about mid-day, most fre- 
quently attacking men engaged in discharging 
cargo and similar work about the wharves. 

A patient suffering from sunstroke presents an 
aspect very similar to that of Puerperal conTnl- 
sions. 

It is very difficult to give such patients anything 
to swallow as it may be drawn into the wind-pipe. 
Observing that cases which vomited made better re- 
covery than others, I tried emetics, and found it easy 
to bring about vomiting by injecting Ipecacuanha 
into the rectum. This I now always proceed 
to do as soon as possible by carrying down with 
me to a reported case of sunstroke, a dram of 
Ipecacuanha powder, rubbed up in two ounces 
of water. After this is injected into the bowels, 
I remove from the patient the whole of the 
dress from the chest and abdomen, then sprinkle 
him over with the coolest procurable water and 
keep the bystanders occupied in fanning him 
with any convenient article — cardboard, mats, or 
whatever is handy. With a watering can, such as 
is used by gardeners, and iced water, the surface of 
the patient is irrigated so long as the temperature 
seems to require it ; but though the skin may be 
cooled, the thermometer will frequently indicate a 
body-heAtof from 105* to 108*. Vomiting generally 
takes place within half an hour, and it is astonish- 
ing what a quantity of fluid is at times rejected. 

To subdue the nervous epileptiform symptoms 
that follow during some hours, chloroform cautiously 
given I have found useful. I have feared to try 
apomorphia subcutaneously injected to produce 
vomiting, as in experiments made with that drug 
on mice some years ago, I could not assure my- 
self that it differed in its narcotic properties from 
morphia. 
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THE MONTH, 

NEW SOUTH WALES. 
PrVE cases of small-pox were discovered at the 
Orient Hotel, Lower George-street, Sydney, on Satur- 
day, August 23. The disease had been in the house for 
more than a fortnight, and was treated by Dr. Eichler 
as chicken-pox until that day, when the cases were 
reported to Dr. Mackellar, and after examination and 
inquiry by the inspecting medical officer, pronounced 
to be small-pox. The place was at once guarded by the 
police to prevent further communication, and on the 
night of the same day the whole of the sufferers were 
safely conveyed by a steam launch, specially kept for 
such purposes, to the quarantine station at North 
Head. Since then a few other cases hare occurred in 
Sydney, and one case has also been reported from East 
Maitland. 

The neglect on the part of Dr. Eichler to report the 
cases of small-pox at the Orient Hotel to the health 
officer has been brought under the attention of the 
Government by the Board of Health. The Colonial 
Secretary has requested the opinion of the Attorney- 
General as to whether proceedings shall be instituted 
against Dr. Eichler, under the Act for the Repression 
of Diseases. We refrain from comment on this case 
nntil after it is heard. (The hearing of the case was 
commenced at the Water Police Court, Sydney, on 
11th September, but after some formal evidence was 
given in support of the charge, the case was adjourned 
nntil the 26th inst., for the attendance of a material 
witness.) 

The N. S. W. Board of Health have appointed a sub- 
committee, consisting of Drs. Mackellar and Mac Laurin, 
to draught a Bill on Compulsory Vaccination for the 
approval of the Board. 

It is proposed to erect a new hospital at Parramatta, 
the present institution being far behind the require- 
ments of the present day. 

Dr. William Mobbib and Dr. A. Watson Munro 
have been appointed the Medical Officers acting for the 
Board of Health, for the sanitary inspection of the 
passengers and crews of vessels outward bound from 
the port of Sydney. 

It is probable that Dr. Mackellar, the Government 
health officer, will shortly visit Newcastle, to make 
arrangements for the erection of a building which may 
be used as a small -pox hospital in the event of small- 
pox appearing in that city or district. 

A CHAB6E was brought in the Water Police Court, 
Sydney, against Abntham van Heekeren, a not legally 
qualified practitioner, for unlawfully using a certain 
instrument on the body of one Ellen Parkin, for the pur- 
pose of bringing about a miscarriage. After a hearing 
extending over two days, the case was dismissed on 
August 13. 

While Dr. Mackellar was driving a phaeton along 
the Randwick road on August 30th, an accident 
occurred through the horses becoming frightened. Dr. 
Mackellar remained in the vehicle until it was over- 
turned, when he jumped out unhurt. The phaeton was 
completely wrecked. 

Db. T. H. Gillman, M.D. et Ch. M., Qu.Univ., IreL, 
1870,L.etMid. K.Q.C.P., Irel., 1 870, formerly Resident 
Medical officer at the Melbourne and Sydney Hospitals, 
died at Burwood, near Sydney, last month, aged 36 
years. 

A SMALL fire occurred on August 28 at the residence 
of Dri. Fortescue and Shewen, Liverpool-street, Hyde 
Park, Sydney. 



A bbvebb accident happened to Dr. Waugh, of Parra- 
matta, on August 29. He was driving into Parramatta 
after visiting a patient in the country, when he was 
thrown out of his buggy with such force that three of his 
ribs were broken, and other parts of his body fright- 
fully bruised. The seriousness of his injuries are such 
that he has as yet been unable to be removed to his 
residence. 

Db. L. Seool, late of Inverell and Emmaville, has re- 
moved to Glen Innes. 

Db. E. W. Andebson, of Melbourne, late surgeon to 
the Herberton Hospital (Qu.), has settled at Bakanald, 
on the Murrumbidgee river, in a fine pastoral district, 
654 miles S.W. of Sydney. 

Db. a. M. Mbogtnson, late of Merriwa, has com- 
menced practice at George street, Redfern, a populous 
suburb adjoining Sydney. 

Db. J. Inglis, late of Raymond Terrace, who has just 
returned from a visit to England, intends to settle at 
Newcastle. 

Db. J. Shaw, late of Condobolin, has succeeded to 
Dr. SegoPs practice at Emmaville. 



NEW ZEALAND. 

The Government being desirous of obtaining a supply 
of pure vaccine lymph from the calf, delivered at various 
centres, have invited offers from duly qualified medical 
gentlemen, stating the quantities in which they are 
prepared to supply the lymph, and the price ; the 
quality to be guaranteed. 

Db. J. W. Eetwobth has resigned his position as 
Resident Medical officer of the Wellington Hospital ; 
Dr. M. A. Chilton, late of Rangiora, has been appointed 
in his place. 

Ak epidemic of measles is spreading at Oamam, Prov. 
Otago. 

Db. C. N. Cobbbtt, formerly resident accoucheur 
at the Rotunda Hospital, Dublin, has commenced prac- 
tice at Alfred street, Albert Park, Auckland. 



QUEENSLAND. 

The Queensland Medical Board have passed the 
following resolution : — " In view of the great uncertainty 
as to the value of American diplomas, and the difficulty 
of obtaining reliable information from the United States, 
the Medical Board, for the present, have declined to 
register the same until certifi^ to by an examination 
either at the Sydney or Melbourne University." 

Db. Banoboft has been appointed to represent 
Queensland at the intercolonial quarantine conference, 
to be held in Sydney, this month. 

A Lttkatio Reception House is to be erected at 
Townsville. 

Two acres of land have been permanently reserved 
for a lying-in Hospital at Maryborough. 

Db. T. Ross, a new arrival from Scotland, has settled 
at 1 ownsville, and Dr. Hy. E. Brown at Rockhampton. 

Db. E. J. R. MoHS, late of Winton, has succeeded to 
the practice of Dr. F. Paoli, at Charters Towers, who 
has retired from private practice, and taken up his 
residence on the Russell River, near Cairns. 

Db. T. S. Gell, formerly a member of the General 
Council of the Edinburgh University, has settled at 
Thomborough, a declining gold-mining township, 1100 
miles N.W. of Brisbane. 
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Db. M. K Clouoh, a new arrival, has commenced 
practice at Gympie. 



SOUTH AUSTRALIA. 

All of the patients who were quarantined at Border 
Town, including Dr. and Mrs. Parker, have been released. 
Dr. Parker has sent in his resignation as assistant 
colonial surgeon, which has been accepted. Dr. A. W. 
Powell has been appointed his successor. 

Db. H. T. Whittell, of Adelaide, has been appointed 
a member of the Board of Qovemors of the Local Public 
Library, Museum, and Art Gallery, at the instance of 
the Boyal Society of South Australia. 

At the annual meeting of the subscribers to the 
Samaritan Fund in Adelaide, reference was made to 
consumptive patients from England arriving here in an 
advanced stage of the disease. The action of medical 
men in sending such patients was strongly denoimced 
by Dr. Thomas, who showed that during the last 12 
months 16 recent arrivals suffering from consumption 
were admitted to the Adelaide Hospital, of whom five 
died, and two were sent home. 

Chicken-pox of a mild form has appeared among the 
children at Mount Gambler, and some of them have 
been excluded from the State school in consequence. 

A MEMORIAL praying for a subsidy of £250 per 
annum, towards the support of a qualified medical 
man, has been signed by a large majority of the 
male inhabitants of Blinman for presentation to 
Government. 

The supposed chicken-pox is on the increase in Blin- 
man, and some rather baa cases are reported. 



VICTORIA. 
A BXTT7BN was f umished to the Legislative Assembly 
showing the dailv average number of indoor patients in 
each public hospital in the colony for the year ended 
80th June, 1883. The table showed as follows : — Alex- 
andra, 4f ; Amherst, 38 ; Ararat, 47 ; Ballarat, 101 ; 
Belfast, 17'7 ; Bendigo, 118 ; Castlemaine, 77*5 ; Clunes, 
80J; Colac, 2i ; Creswick, 21-2-36oths; Daylesford 
83*40; Dunolly, 41-76; Echuca, 11^; Geolong, 155^; 
Gippsland, 25-77 ; Hamilton, 87* ; Heathcote, 8| ; 
Horsham, 15*5 ; Inglewood, 47 ; Kilmore, 16 ; Kyne- 
ton, 47*3 ; Maldon, 20^ ; Mansfield, 7 ; Maryborough, 
47i ; Melbourne, 286 ; Alfred, 95 ; Eye and Enr, 18* ; 
Homoeopathic, 13J ; Lying-in, 55^ ; Sick Children, 4l| ; 
Mooroopna, 30 ; Ovens, 6487 ; Portland, 26 ; Stawell, 
28-06; St. Amaud, 28; Swan-hill, 11*4 ; Upper Goul- 
bum, 12* ; Wangaratta, 13 ; Warmambool, 84*80. 
Total, 1,729*314. 

A MEETING of the Central Board of Health was held 
on August 12, when the small-pox outbreak was con- 
sidered. It was decided in order to prevent the pos- 
sibility of the spread of contagion by medical practi- 
tioners, that in future no medical man should be 
allowed to enter an isolated house without a written 
permit from the Government Medfcal officer, and that 
then there should be careful disinfecting. The report 
recommending the resumption of calf lymph vaccina- 
tion at the Royal Park Dep6t was adopted, and steps 
will be at once taken to carry the resolution into effect. 

The chairman of the Central Board of Health re- 
ported on August 25, that of fifteen small-pox cases at 
the Sanatorium, three or four of the patients who have 
become convalescent will be released in a few days. 
There are five known cases of small -pox outside, and 
three doubtful ones. In no case are fatal results ap- 
prehended. 



Pbofessob Allen and Dr. Robertson, members of the 
Central Board of Health, who objected to the removal of 
Dr. Toul from the board, have resigned. 

It has been decided to resume free vaccination at the 
calf lymph dep6t at once, and to provide for the vaccina- 
tion of people at the Manchester Unity Hall, Melbourne, 
on alternate days. The president of the Central Board 
of Health and Dr. Rose have been authorised to effect 
a number of improvements in connection with the calf 
lymph dep6t. Dr. D. J. Williams, who was at Port 
Phillip Heads for many years, will take charge of the 
vaccination operations at the calf lymph dep6t. 

At a recent meeting of the Central Board of Health, 
a letter was read from Dr. Hutchinson, of St. Eilda, 
stating that he intended to establish a calf-lymph 
vaccination depot on his private property at Wanga- 
ratta, and to propagate calf lymph there, and asking to 
be appointed a public vaccinator. The board decided 
to g^ve all the assistance they could, and complied with 
the request. Since then. Dr. Hutchinson has supplied 
the Central Board of Health with a quantity of calf 
lymph. 

At a recent meeting of the Lunacy Commiasion a 
return was produced, showing that there were 66 
criminal lunatics in the asylums, including 17 murderers^ 
and others guilty of manslaughter, unnatural offences, 
&c, and another return which showed that there were 
in the asylums of the colony 69 persons more than there 
was proper accommodation for. 

With the view of obtaining sufiScient calf lymph, the 
Central Board of Health has asked the local boards in 
the largo country towns if arrangements cannot be 
made for a local supply. Several complaints have been 
received as to the failure of vaccination with the calf 
lymph that has been supplied by the Central Board of 
Health. 

Db. Knott, the surgeon of H.M.S. Nelson, in Sydney 
harbour, has written to the Victorian Central Board of 
Health, asking for sufficient lymph to vaccinate 500 
men on that vesseL 130 points of vaccine have been 
sent, with an intimation that he can have more if it 
should be required for the fleet; 

The annual vote for the Central Board of Health was 
passed by the Committee of Supply only by the Chief 
Secretary assuring the House that the Central Board had 
practically been absorbed into the Chief Secretary's 
department The president, medical officers, secretary, 
&c., are paid officers, and the honorary members are no 
more than a convenient board of advice. 

Owing to the prevalence of eruptive diseases in the 
Sandhurst district. Dr. J. D. Boyd has been instructed by 
the Central Board of Health to revaccinate all the chil- 
dren in the local industrial Schools. 

Db. M'Cbae formerly chief medical officer to the 
Government, has been selected by the Cabinet to repre- 
sent the colony at the Conference to be held this month 
in Sydney, to consider the advisability of establishing 
federal quarantine. 

The salary of Mr. T. M. Girdlestone, health officer 
for the city of Melbourne, has been raised from £300 to 
£500 per annum, so as to more adequately recompense 
him for the interference of his public duties with his 
private practice. 

Db. J. Tuthill, of Euroa, was sued in the Supreme 
Court on August 25, by William Casement, for £300, 
damages for alleged negligence in his treatment of the 
plaintiff. It appeared that in October last Casement 
met with a bicycle accident^ and sustained what is 



September, 1884.] THJS A USTkALASIAN MEDICAL GAZETTE. 



285 



known as '* Collis's fracture" of the wrist. The wrist 
was dislocated, and one of the bones was broken. The 
defendant reduced the dislocation, but, owing to the 
natare of the fracture, was unable to reunite the bone 
properly. Dr. Caffyn, who was called for the plaintiff, 
stated that, in his opinion, the defendant should have 
endeavoured to replace the broken bone in its proper 
position. Dr. Moloney and Dr. O'Hara, who were 
called for the defence, stated that the defendant had 
adopted the proper treatment in such cases. The 
jurj, after a short deliberation, gave a verdict for the 
defendant. 

Mb. Patrick Sabsfibld Feabon, a clerk in the 
Chief Secretary's office, has been appointed Secretary 
to the Medical Board of Victoria, vice F.F. Shillinglaw, 
relieved. 

DiPHTHEBiTio croup has become prevalent recently 
at Barkstead, in the shire of Bungaree, and on the re- 
commendation of the Central Board of Health the 
Education department has closed the local State 
school as a precaution against the further spread of the 
disease* 

The decision of the Elections Committee of the 
L^slative Council that officers of the militia are dis- 
qualified by the Officials in Parliament Act from sitting 
in the Upper House, has caused Dr. Beaney, the re- 
tiring member for the North Tarra Province, to resign 
the position of surgeon in the defence force. Dr. 
Beaney has applied to be put on the retired list. 

Db. Andrew Caibncboss Livinoston, M.D. et 
L.R.O.S., Edin., 1835, M.D. (a,e.g.) Melb., 1858, for 
many years health officer for the city of CoUingwood, 
died at bus late residence, 18 Napier-street, Fitzroy, 
Melbourne, on August 9, at the ripe age of 72 years. 

Db. John M'Laubin, M.D., Glasg. 1871, L.F.P., 
1862, 8. 1863, Glasg., died from apoplexy, at his reM- 
dence, 8 Napier-street, Fitzroy, Melbourne, on the 25th 
July, aged 47 years. 

Pbitate letters state that Dr. Gillbee, of Melbourne, 
is very ill in the Langham Hotel, London. 

Db. James Graham, a new arrival, has settled at 
Swan Hill, on the river Murray, in a pastoral district, 
231 miles N.W. of Melbourne. 

Dr. R. Pincott has resigned his appointment as 
public vaccinator for Geelong. 

DRa Taaffb and Cashel hare commenced practice 
at Armadale, a suburb of Melbourne. 

Dr. B. C. Hutchinson, of St. Kilda, has removed to 
Wangaratta. 

Dr. G. Dimock, of Portland, has removed to Koroit» 
the centre of a rich agricultural district, 176 miles W* 
of Melbourne. 

Dr. J. MoG. McTnttre, for many yea*^ surgeon to 
the Swan Hill Hospital, has left the district. 

Dr. Wall, of Footscray, has removed to Rokewood, 
in a pastoral and mining district, 83 miles W. of Mel- 
bourne. 

Dr. R. R. Riminoton, late of Tungamah, has suc- 
ceeded to the practice of Dr. J. O^Neill, at North 
Fitzroy. 

Erratum. 

The article on " Axis-Traction Forceps" by Dr. J. L. 
Newton, in the July number of the A, M. G,, is com- 
plete in itsell The words " To be continued,*' appeared 
oy a printer's error. 



CORRESPONDENCE. 



THE FRAUD OF HOMCEOPATHY. 

(7b the Editor of the A.M.G.) 

Sir, — I tender you my thanks for the exposure which 
you have made in the case of Dr. Giinst, of Melbourne, 
and am quite of your opinion that the treatment by 
morphia, or in fact by any narcotic in a ca^e of sleep- 
lessness by a homoeopathic practitioner is a fraud. The 
dose has nothing to do with it, even an infinitesimal dose 
of morphia, had it been prescribed, would have been 
contrary to the principles and practice of Homoeopathy. 
But there were extenuating circumstances in the case, 
however. It appears that Dr. Giinst, jun., a young fledg- 
ling in practice, just returned from college (where if 
he had any knowledge or an idea of Homoeopathic 
practice it would have been knocked out of him by 
Allopathic ethics), prescribed, and not his father who 
has been a long time, and I must say I have every reason 
to believe, a worthy representative of Homoeopathy in 
Melbourne. Of course Dr. Giinst, sen., would be answer- 
able for the conduct of his partner, who evidently 
adopted a decidedly wrong course of treatment in pre- 
scribing other than Homoeopathically. So, while I 
thank you for the exposure of fraud, and to guard the 
honour of the profession, I must ask you to withdraw the 
sweeping assertion which you make, viz., that every 
medical man who openly acknowledges the principles 
of Homoeopathy is a knave and is dishonest. 

I would not take the trouble to pen this letter to you, 
if it concerned me more immediately, but as I am the 
oldest Hom(BO{)athic practitioner in the Australian 
colonies, having introduced the system in New Zealand 
in 1853, I feel it a duty to defend the principles of a 
system of medicine to which I have every reason to 
adhere, and which I have found true, and the scientific 
basis of which becomes every day more and more stable, 
and firmer established by that school which you repre- 
sent, taking from it all its treasures and deriving its 
benefit^?, while your ethics compel you to decry and 
denounce it. As for myself, since I cannot from your 
assertion expect you to believe me that I should state 
the truth, as the creed of ethics of your society will not 
allow you to do so, or to say so ; if you do believe, I 
nevertheless assure you that I have in no instance 
departed from the principles which I have assumed 
and used means which were not strictly in accordance 
with Homoeopathic principles ; my prescription book 
amounting to 16,0(K) receipts, which I have given 
during the last few years is open for your inspection 
if you feel so interested. As for practising Homoeopathy 
for advertisement or deceit, T leave the public to judge. ^ 
I have never advertised nor paraded with Homoeopathy, 
and ever shunned such a means of gain, but being a 
conscientious believer in the truth of Homoeopathy, the 
scientific basis which I cannot, like you, denounce, 
naturally I know more about it, and should you know 
more than you pretend, you dare not Acknowledge it, 
or speak in its favour. Your ethics prevent you. 

Now, to call Homoeopathy a fraud 1 Who commits 
the greatest ; the so-called Allopathic school, who use 
Homoeopathic remedies every day according to our 
principles and even never acknowledge its source, and at 
the same time condemn and try to denounce the system 
from which they have gained their best results, or the 
Homoeopathic school who by careful and elaborate 
trials on the healthy with great sacrifices, brings forth 
the pathogenetic effects of drugs, and establishes their 
therapeutic value according to the principles of the law 
simUia iimilUm* curanturT Whether Bmali or large 
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doses, whether low or high potencies, the streDgth of 
the dose has nothing to do with the question. 

You say the period when qualified HomcBopathio 
practitioners really believed in likes curing likes, and 
in infinitesimaLs also, is past, and that those practitioners 
haye gone back to the rational practice, but h<iying as 
means of gain announced themselves as mystery - 
mongers, &c., &c., continue to do so. This is an assertion 
which I request you to prove, and which you have no 
right to use sweepingly as you do ; but I assuire you on 
the contrary, Homoeopathy lives strong in what you 
choose to call the rational schooL I recommend that 
your modem teachers. Ringer, Phillips, and Consorts 
should receive a testimonial from the Homoeopathic 
practitioners. In England, those are the men who teach 
and spread Homoeopathy in earnest both in principle 
and practice, who rob Homoeopathy, teach it, but never 
venture to breathe the name. Homoeopathy lives, and 
is stronger day by day under the name of rational 
medicine. It has driven your philo-pharmaceutical 
mixtures almost out of existence ; it has and is en- 
lightening you, and vnll live whether acknowledged 
openly by the British Medical Association or not. 
Were there more honesty, no ethics which would com- 
pel yon to denounce the system. Let qualified medical 
men who acknowledge Homoeopathy be freely ad- 
mitted to all medical societies ; let the doctrines of 
Homoeopathy be freely discussed at their meetings ; let 
clinical results of applied Homoeopathy be thoroughly 
investigated, and I am fully assured that the influence 
which would result from an increased knowledge of 
HomcBopathy by medical men, through careful examina- 
tion of all the facts bearing upon it from an honourable 
admission of the Homoeopathic origin of many of the 
more recent applications of drugs, would lead to a 
general recognition of its value, and yon would then 
not dare to denounce it a "frand." 

Tours truly, 
0. F. PIBCHBR, M.D.,L.R.C.P. Bd., M.R.C.S.B. 

17, Macquarie-street, Sydney, Aug. 19, 1884. 

(Tb the Editor of the A, M. Q.) 

Sib, — I trust that in simple justice you will allow 
me, as a subscriber and occasional contributor to your 
journal, and a consistent member of the much-abused 
Homoeopathic body, to reply to the leader of your July 
number, entitled ^ The Fraud of Homoeopathy. " 

1. The sad case of Miss Tombs, poisoned by the 
mistake of an ordinary (not a homoeopathic) chemist, 
and the carelessness of Dr. Giinst, seems to justify your 
severe strictures on the latter, as a Homoeopathic prac- 
titioner. Not having any precise information relative 
to the case of Miss Tombs in its medical aspect, I 
cannot adequately criticise Dr. Gilnst's treatment, nor 
do you attempt to particularise in your charges ; but I 
am free to say that no true homoeopath would have 
given morphia in any dose whatever for a case of 
excitement, increased by alcoholism. 

2. I may here define my own position, as a type of 
most avowed Homoeopathic practitioners. Trained in 
the usual therapeutic beliefs of the Edinburgh school 
of my day (1861-6), I found them very unsatisfactory 
in actual practice. In fact, Professor Hughes Bennett 
taught Nihilism in drug-giving. But the " expectant 
method" is an unprincipled and inhumane trifling with 
life ; I therefore turned to Homoeopathy, and after two 
years' careful study and trial, I adopted it as the back- 
bone of my practice. For seventeen years I have con- 
sistently and with great success made it the basis of my 
treatment, and have borne all the obloquy and profes- 
sional persecution that our " liberal profession** inflicts 
upon tnis form of medical dissent, and I am a firmer 



believer, to-day, in the law of similars— the single 
medicine, and the infinitesimal dose — than ever. 1 he 
high authority of the accomplished editor of the Homao- 
pat hie World, defines a Homoeopathic practitioner as 
** one whose medical practice has the law of similars as 
its backbone,** and I accept this definition. Without 
labelling myself " Homoeopath,*' either on card or door- 
plate, which would infringe the laws of the British 
Homoeopathic Society of I^ndon, I am resorted to by 
those who desire Homoeopathic treatment, and am not 
ashamed of the name Homoeopath, which to the public 
indicates merely the difference in practice, or rather the 
f^pecialty which I follow. Unless you object in tote to 
specialists, you have no logical ground to object to the 
term ** Homoeopath.*' I disapprove and denounce as 
strongly as you do lay " quacking," wherever there is 
a Homoeopathic qualified or registered practitioner. 
But you have no right to judge Homoeopatny by these 
unqualified and often imaginative prentice-hands. Let 
our system be tested in your hospitals, under exactly 
the same conditions as what you are pleaded to call those 
of ** rational medicine,** and I confidently predict ita 
success. Let it be fairly, fully, and dispassionately dis- 
cussed in your Medical Societies^from which yoa 
exclude us — and it will gain numerous adherents. 

With the exception of malignant organic disease, the 
third stage of phthisis, and a very few cases of obstinate 
constipation, I use none but Homoeopathic remedies, 
carefully chosen. Surgical and obstetrical cases I treat 
exactly as the ordinary practitioner would, except that 
I use arnica and calendula more freely. 

Having known personally all the qualified Homoeo- 
pathic practitioners (for with unqualified I have nothing 
to do), in the Australasian colonies, all the chief men 
of our school in England, and most of the principal 
American Homoeopaths, I assert that, with two excep- 
tions, your statement that "they have perceived a 
means of gain in announcing themselves as mystery- 
mongers" and that the Homoeopath " gives large doeea 
of very active medicines the moment there is any real 
need of treatment is utterly opposed to truth. There 
is no justification for your sweeping calumny — ^that 
" they all do the same thing." 

3. You admit that " there was a time when qualified 
Homoeopathic practitioners really believed in like 
curing like, and in infinitesimals also," and you recall 
your statement made long ago that " there is now no 
such thing as Homoeopathy'* I Wonld you be surprised 
to learn the facts of this year, A.D. 1884 7 

In the United States there are 6,000 qualified 
Homoeopaths. In the British colonies 300. In Great 
Britain, 300 avowed, and many secret Homoeopaths ; 
many also who make it a part of their practice, with- 
out acknowledgment. In the South American States 
and Mexico, about 70. On the Continent of Europe, 
about 250. 

It is absurd to call our medicines mysteries, when 
our published Pharmacopoeia, now in its third edition, 
is for sale everywhere, and describes every ptooem of 
preparation of our mixtures, dilutions. Sec. There are 
no patent remedies in true and legitimate Homoeopathy. 
On every successful medical system some quackery is 
foisted. You have nepenthe, chlorodyne, pain-killer, 
Mrs. Winslow*s soothing syrup, ^tc, ice Do our journals 
sneer at your system, and call you mystery-mongers f 
Yet, I fearlessly assert that modem *' rational medicine" 
(which we call " Allopathy'* for brevity), is very largely 
leavened with Homoeopathic practice. Do not all the 
younger men practice on the therapeutics of SL Binger, 
Wood, Bartholow, and Charles Phillips (this last a 
renegade Homoeopath)? It is perfectly langhable to 
us to see the wonderful disooveriea of Fnlsatilla in djs- 
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menorhoea, ooxrosive Bablimate in dysentery, arsenic 
in Bright*B disease, ipecacoanha in vomiting, &c., && , 
trotted out in your newer text-books, which to us are 
90 years old. The latest work of note on Bright's 
disease, by Dr. H. B. Millard, of New York is full of 
Homoeopathic treatment. 

In Pharmaceutic preparations, your ^' parvules"' are 
merely our *' pilules," under a different name. Many of 
our drugs are now advertised as '* recent American im- 
portations,*' and ** additions to the Materia Medica.*' 
Allopathic chemists now fit up packet-cases with 
" parvules" and ** compressed tablets," just as we have 
our cases fitted up. Thus, actually, while you are 
writing bitter articles denouncing us, and declaring 
Homoeopathy to be dead, your younger colleagues are 
extensively employing both our remedies and their 
tasty Pharmaceutic preparations I Now, I offer to give 
you an exposition, brief and practical, of what is r^lly 
Homoeopathy, and to narrate a typical case of cure, if 
you will grant the space for the article. The profession 
at large JAve never had anything better than a carica- 
ture of our system placed before them by the medical 
press. Here, in Auckland, the leading ** regular," who 
practices according to Binger, that is, largely upon 
Homoeopathic principles, has framed and passed a bye- 
law in the new Auckland Medical Association expressly 
to exclude our practitioners, although the basis of mem- 
bership, otherwise, is qualification, registration, and resi- 
dence in the district. He is also resisting a proposal 
to set apart two wards for Homoeopathic patients in the 
local hospital, and with virtuous dignity persistently 
declines to meet any Homoeopath in consultation as to 
diagnosis, &c. 

"nie coarse and mean insinuations in your last para- 
graph — " they are afraid of trusting to their own im- 
posture, but their greed prompts them, &c., &c.," is 
totally unworthy of the editor of a Uberal medical 
journal, which invites " contributions from all legally 
qualified practitioners," and is a gross libel on the 
honourable atid industrious body of medical workers to 
which I am proud to belong. 

J. MURBAY MOORE, 

M.D., Edin., M.R.C.S., Eng., &o. 
Symonds-street, Auckland, N.Z. 



EDITOR'S NOTES. 

The article in our July number, entitled '* The Fraud 
of Homoeopathy," is so apt, as apparently to have stung 
very severely the advocates of this exploded system of 
medicine. This is evidently shown by the letters from 
two homoeopathic practitioners, which we^ wishing to 
be absolutely impartial, publit>h in this issue, and also 
by the article (apparently inspired by some person 
deeply interested) in the Melbourne Daily Telegraphy of 
August 12. The charge made in our article was that 
men who practice under the guise of homoeopathy, for 
gain, are frequently so wanting in conscientiousness as 
to really use the means employed by what they are 
pleased to style the allopathic school, but which is 
really that of rational medicine, without acknowledg- 
ment ; at the same time leading their patients to believe 
they are being treated on the strictest homoeopathic 

principles. That this charge is true is beyond ques- 
tion, but that the uninitiated may have some tangible 
evidenoe of it^ we will mention a few facts of which 
we have in our possession— documentary evidence. In 
the first case a practitioner in Sydney — ^who is always 



spoken of by his patients as a rigid homoeopath, and 
who plume themselves on being tr^ted by him on the 
strictest homoeopathic rules — treated successfully a 
case of epilepsy, principally by the administration of 
drachm doses of potassii bromidi several times each day 
for a considerable period. This patient frequently 
spoke of his gratitude to " homoeopathy," which he said 
" dragged him from the brink of the grave." We would 
ask, where are the principles of homoeopathy, viz., infi- 
nitesimal doses and timilia timUibus ourantur, exhibited 
in this treatment, and where is the strict conscientiousness 
of the practitioner who encourages, or even allows his 
patient to think that this treatment is homoeopathic ? 
Again, a homoeopathic practitioner in Sydney adminis- 
tered calomel to such an extent to a patient suffering 
from hepatic disease, as to produce profuse mercurial 
salivation. The gentleman on being informed that his 
sore mouth arose from the use of mercury, indignantly 
scouted the idea, as he said he was being treated under 
the strictest homoeopathic rules, by an eminent homoeo- 
pathic doctor, who of course never prescribed mercury. 
We may say that we have the prescriptions in oui pos- 
session, so that there can be no mistake in the matter. 
Another instance, a clergyman who prided himself on 
being the patient, only of a well-known homoeopatMc 
practitioner in New South Wales, had in his 
possession a homoeopathic solution of perchloride 
of mercury, which he was in the habit of 
taking. This solution, the ordinary homoeopathic 
mother tincture, was of such a strength that when he 
took about an ounce by mistake he swallowed 4*8 grains 
of this virulent poison. It is a little remarkable that 
this solution, though homoeopathic, is nine times as 
strong as that of the British Pharmacopoeia, and that, 
though one of the principal virtues claimtxl by its 
uninitiated disciples for homoeopathy is that mercury 
is never used by their doctors, yet this clerical innocent 
was taking, when he did not make a mistake, about the 
average dose as prescribed by honest practitioners of 
the rational school. The above instances have come 
under our personal cognizance within a short period, 
in one colony only, and we think it reveals a state of 
things which fully justified us in speaking and writing 
of the " Fraud of Homoeopathy ; " for it is not to be 
supposed that we hear of one-tenth part of such cases, 
or that it is in any way dijfferent in other places. As 
to Dr. Moore's letter, we may &ay that we have no per- 
sonal knowledge of him or his style of practice, and 
must leave the criticism of it to his professional bi-eth- 
ren in his own town of Auckland, N.Z., except so far 
as to inform him that the Italian journal Oazetta 
Degli Otpitdlh of recent date, having made inquiry, 
states that the number of homoeopathic physicians in 
1884 are— in France, 403 ; in England, 244 ; in Spain, 
94 ; in Belgium, 7 ; in Holland, 7 ; in Switzerland, 34 ; 
in Italy, 141 ; in Scandinavia, 12 ; in Russia, 67 ; in 
Portugal, 47 ; in Germany, 4 ; in Asia, 4 ; in Africa, 6 ; 
and in America (that paradise of quacks), 1612. This 
statement is somewhat different to the number he gives 
so exultingly in his letter, and it is singular that the 
most highly educated country in Europe (G-ermany), 
though containing a population of 48,000,000, has but 
four practitioners of this school. With regard to his 
boast that ** it is absurd to call our medicines mysteries, 
when our published * Pharmacopoeia,' now in its third 
edition, is published everywhere," we would remark 
that we fear this '* Pharmacopoeia" does but little to elu- 
cidate these mysteries, if we may judge it by the follow- 
ing extract— a fair sample of the whole book — which 
appears on page 223 : — " Mercurius solubilis. Con- 
tractions, mere., mer. ; synonym, mercurius solubilis 
Hahnemann! ; present name, dimercurosammonium 
nitrate," &c., dec. As to Dr. Fischer's letter, in it he 
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says he is the oldest homoeopathic practitioner in 
Australasia, having practised since 1853 ; yet the list 
of registered medical practitioners for New South Wales, 
where he practised for many years prior to these dates, 
states that he was registered on September 8, 1880, on 
the authority of diplomas only obtained in 1879. His 
offer to allow us to inspect his " 16,000 receipts " we 
can hardly spare valuable time to accept, especially ns 
a true homoeopathic pr scription seems to consist of a 
series of dots and crosses, only capable of conveying 
intelligible ideas to the writer himself for a short 
period after he has written it. An accurate clinical 
report of some of his cases would no doubt be of 
interest to the profession and to the public ; but we 
fear this is too much to expect. Though the 
statements of Drs. Fischer and Moore, that the 
principles of homoeopathy — infinitesimal doses, and 
iimilui timilibui — ^are still the ruling principles 
of their system, may be absolutely satisfactory to 
themselves, and will no doubt be received as truth by 
their more ardent admirers, yet we prefer to accept the 
statement made by Dr. George Wyld, then Vice-Trcsi- 
dent of the British Homoeopathic Society, in a letter to 
Dr. B. W. Richardson, bearing date May 25, 1877. This 
letter was written with a view of bringing about the 
amalgamation of the general body of the respectable 
homoeopathic practitioners with the rest of the medical 
profession, ana the seventh paragraph of it reads as fol- 
lows : — " To recapitulate, we admit. 1st, that the views 
expressed by Hahnemann are mostly extravagant and 
incorrect ; 2nd, that Hippocrates was right when he 
said, * Some diseases are best treated by similars, and 
some by contraries ' ; 3rd, that although many believe 
the action of the infinitesimal can be demonstrated in 
Nature, its use in medicine is all but abandoned in this 
country. On these grounds, and claiming that we are 
legally qualified medical men and gentlemen, we claim 
the right of admission to your medical societies, and to 
professional intercourse with the entire body. In con- 
clusion, I must remark, although this letter must be 
regarded as non-official, the sentiments it expresses are 
held by a large number of our body.'* This extract is, 
we think, enough to refute the statements of our cor- 
respondents to the contrary ; but if it is not, we may 
add an extract from a letter written by Dr. Kldd to 
the Lanoetf in 1881, relative to the illness of Lord 
Beaconsfield. The name of Dr. Kidd, who is reputed 
to be one of the leading homoeopathic practitioners in 
England, was, at the time of his writing it, first on the 
list of the Medical Council of the Homoeopathic Hos- 
pital, in London, and it also appears in tne " British 
Homoeopathic Medical Directory for 1881," the entiy 
giving information as to his address, and the hours at 
which he may be consulted. He says : " I do not pre- 
scribe infinitesimal doses, nor according to the caprice 
of my patients." 

We believe that our readers will admit that the state- 
ments of Drs. Fischer and Moore are fully met by these 
acknowledgments of men in London of much higher 
professional standing than either of them, so we think it 
unnecessary to say more as rcg:irds their letters ; but, as 
the most convenient opportunity, we will now say a few 
words in reply to the article in the Melbourne Daily 
Telegraph, reviewing ours of July 15. We would point 
out what we consider to be a lamentable absence of con- 
scientiousness and consistency on the part of one of 
the practitioners it so lovingly champions, viz., Dr. 
GUnst| sen., the typical homoeopath of Victoria. How 
was it that he, when unable to attend patients who 
sent for him in the full faith that they would be treated 
on homoeopathic principle«5, sent as his snbstitute 
Dr. Giinst, jun., whom the Daily Telegraph (he having 
accidentally poisoned the unfortunate patient. 



Tombs, with morphia) is so careful to designate as an 
aZhpathie practitioner ? Was this honest, or acting in 
good faith towards his patients 7 

Again, if Dr. Giinst, sen., is so conscientious and 
honourable a practitioner of pure homoeopathy, how 
was it that he, wishing, it must be supposed, to educate 
his son to follow out the practice of medicine 
on his own system, sent hmi to study at the 
Glasgow University, according to the Telegraphy 
an allopathic school. To be consistent, Dr. GUnst, 
sen ., should he have another son of whom he wishes to 
make a Wesleyan minister, will send him to be educated 
for the purpose at a Roman Catholic college. Has the 
father so little faith in homoeopathy that he does 
not care for his son to practise it ; or does he consider 
it so simple and childish that any intelligent person can 
learn it by intuition ; or does he think that the patients 
who employ him as a homoeopath are so little worthy 
of consideration that they will do very well for his 
hopeful son to learn the practice of homoeopathy upon t 
Are there no schools of homoeopathy to which he could 
have sent this son to study this teientiiie system before 
he employed him as his assistant ? In one portion of 
the Telegraph article it is stated, in a deprecatory man- 
ner, and apparently as more or less of an excuse, that 
Dr. Giinst. jun., is the adopted son of Dr. Gunst, sen. 
This we think can hardly be accepted as a valid reason 
for acquitting the father of his fair responsibility ; in 
fact, we think it rather increases it ; for a man who 
begets a son must perforce accept what God is pleased 
to send him as the result, whilst he who adopts one is 
able to exercise a certain amount of volition and choice 
in the matter. — Ed. A, M. Q. 

PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

KKW SOUTH WALK. 

Rofm,ObarIci Bdward Heron, L.B.O.P., Lood., 1868, L.8JL., Land. 

186ff ; M. «< L. Mid., ROB., Bn^., 1864. 
Allan. Robert John, LJCCP., Bdin., 1881 ; M.R.a8.. Bng., 1881. 
AtUna, Tbomae De^tey, L.B.aP., Edln., 1886; M.R.O.a, Eng., 1886. 
WadhMn, Frederick, KR.O.P., Lond., 1878 ; P.B.aa., Bug., 1884. 
LiUe. Heinrioh.lLD., Bonn. 187B. 

Gollingwood, D»Tid, If .D. H Cb. B., Lond., 188S ; F.B.aS.. Bng., 1884. 
Boyd, Jamee Donlop, M.B. ft Ch. M., Glaag., 1880 ; L.F.P.8., OlMg-* 

1880 ; L.II.C.P., Edln.. 1884 ; L.a A., Lond., 1881. 
Dalton, Henry Hoyer Cyril, M.B. & O.M., Olasg., 1884. 

Additional RugiMiration s— 
Clone, Michael Joaeph. M.D., Bmzellee, 1888. 
Steel. John James, M.B., Melb., 1888. 



NEW ZKALAND. 
Batler, Matbiai, L.R.C.8., Irel., 1876. 



QUEKNSLiND. 
Roee, Thomaa. L.R.C.P. et 11.C.S., Bdln., 1882. 
Clough, Morley Ediltson. M.R.G.aE., 1881 ; L.R.CJ3., Bdin., 1881. 
Brown, Henry Edward. 
Harriion, George Edward. 
SpelUni, Qaepare, M.D.. PaTia, 1878. 
Nlooll, James Bobert^ M.B. tt Gh. M., Aberd., 188S. 



VICTORIA. 
Bo we, Arthur, M.R.CJ9., Eng. ; L. et L.M.,B.C.P., Edin., 188S. 
Ford. Robert Giles, LJS.A., Lond. ; L.A.H., DnbL, 1874 ; L. cf L.M;., 

P.P. and S., Glae«r., 1878. 
Giaham, James, M.B., CM., BiUn., 1882. 
Smith, John WsUcer, L. el LJL, B.aP., Bdin., 1871. 
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MEDICAL APPOINTMENTS. 
AbmmoinH, Otto Loni. Moriti, M.n., to be Burgeon Id ths South 

AiutnlfnD Rifle Volunteer Fona. 
Adua. OfOTge Bottiwell Wllno, U.B. rl Cli. M.. Bdla., to tH FnbUc 

Vudnstor tor CoUiiwTood. Ylo. 
AltohlKD, Roderick, U3.'t Cb. B.. Uelb, to be Deputy IfedlAl 

SopttlateBdrql of Iho Ararat Lunollo Asjlam. Via 
AsderMiii, EngBUa Wlluo, U3. e> Ch. B., Melb., L. w L. Uld., R.C.F 

A B.C.B., Edln , eleotad Uedlcal Offloerto Bulnliald HOBpItk], 

H.S.W. 
AttetbiUT. Widter, M.D, M.a.C.S.B., to be PubUo Vaodnolor tor 

Corotoindel Dlitrint, N,Z. 
Olongh, Uorla; BddlHiB, If.R.C.S.. Eng.. L.R.C.F., BdlD., to be 

OoremmeDt Uedlo&l OlSoer >t Oymjile, Qa. 
Dloiook, Oeorge, U-ILCEB, to be Pabllo TwMlIiaCoc and BetlCb 

Officer mt Korolt. Via. 
BmbUng, BeibertAnguaUu.>(.a«Ob.B.. Uelb., to bewlditloniU 

PobHo VnoolnUor (or H»wtboni, Via 
Oell, Tbomu BUmter, M.D. cf Cb. M„ EdiD.. ILR-CS-Bm ap- 

polnted If edioel OCBoer to tbe HodeUneon Oold Plaldi Dtatrlot 

Ho(plt*l, Ttaoisboroagb. Qn. 
Grahun. Junn, U.B. A Cb. U., Bdlo, to tie Fubllo Twnlwtor t& 

Sno HUl, Vio. 



be mdditloniJ 

Hoiuible, Cbarloe Henrj, M.D_ U.B, a Cb. M., to be Poblia 

Vecclnalor for Che AookliDd DUtrtct, N.Z. 
Modoempj.JanmRicberd, LR.C.a.. IreL. LK.Q.C.P,, Irel., to be 

H«Ub Onioer for the Citj of CoDingnood. Vio. 
Moba. Bnut Jobunn Hudolph, M.D., to ba OOTDTHnieilt UedlcU 

Offloer a Cbartore Tonen. Qu.. Tlce P. Paolt, U.D., reilgied. 
tloorhoiue. BeD>mln Ulcbaal. U.B. n Cb. M., Edln.. U.B.C.S.B., 

to be FubllcVucCnatorat WelUiigton, N.Z. 
Nleoll, Jbide* KoberC, U.B. N Cb. II, Aberd.. to be Anlitaat 

Heiltb OIBcar, Port ol Briibunc^ Qn. 
Bhkw, WUUam, M.ILCS.B. L.K.q.C.P., In]., to ba Pabllo Tudut- 

tor M Qeeloiig. Vlo. 
Bmltb, Jobn Vilber, L.B.aP., Bd., to ba Pabllo Tuoliutor at 

Sprlngtborpe, Jobn William. U.D., U.R.O.P., Lend., appcdnted Hon. 

AulaUnt phj^lui to tbe Uelboaroa HoapIUiL 
Stewart, Charles AllrTd.L.B.C.P.F( B.C.S., BiUii., to ba > SnrgaoD In 

Wall. Uu, B1.D., to bo Health OlHoei tor ehlrs of Ldgli. also Fnbllo 
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Gold Medal, Calcutta Exhibition, 1884. 

'VICTORIA' OFNER BITTER-WATER. 

The Best and Strongest Natural Aperient. 



Il Natural Fluid Magnesia. 



as ▲ safe, obdikaby, and qbntlb apbbiekt. 

In inflamuation and congestion. 

In bhuumatic and ooutt disobdebb. 

Against undue tendency to fat. 

Against hjbmobbhoids. 

Ik bilious attacks and disobdsbs of the liyeb. 



Nature's Aperient Bemedj. 

DUBING PBBQNANCY, AND IN MANY FEMALE DISBA8BB. 

Fob habitual constipation. 

In obganic diseases bbbulting fbom fatty 

degbnbbation. 
To bemoyb the consequences bbbulting fbom 

BXCEBB IN diet, ETC. 



One WineglaBsfol will asually relieye the most Distressing Headache. 

JHhE following comparatiye analyBls of the undermentioned Hungarian Bitter-Water Springs shows the 

-^ *' ViOTOBiA *' to be unquestionably superior to all others, and the strongest aperient water known, 

although its action is gentle and speedy. 

The active ingredients of the Bitter- Waters being Sulphate of Sodium and Sulphate of Magnesia, no other 
waters can be compared with " Yictobia/' which contains 60 to 58 per cent, of these solids. 

Analy$ii of Pbof. H. B. ROSCOE, F.R.S., (hoeJM College^ Manchester, of Vietoria Water, 





VIOTOBIA. 


BnnyadlJaiiOB. 


JBsonlap. 




Sulphate Uagnesinm 

,y Sodium 


3281-07 
1716-93 


1663 60 
1679-67 


1760-3 
1340-7 


641-38 
716-35 


XOxAXi •• ••• .«• •»• ... 


4998*00 


314307 


3090-10 


1366*73 



ONE BOTTLE OF "VICTORIA" IS EQUAL IN ITS EFFECTS TO TWO 
OF OTHER BITTER-WATERS, HENCE IT IS MUCH CHEAPER. 

Pbofbssob Ballo, Official Chemist to the Ofner district, says :— 

" The water of this spring, containing 68*1 56 grains of total soluble constituents in 1,000 parts of the water, 
" represents itself as the most concentrate and most efficacious mineral water of that kind. The proportion of 
" the two chief constituents of the Sulphate of Magnesia and Sulphate of Soda, as found in the water of the 
** * Victoria Spring,' is a peculiarity which distinguishes it from all the other waters of that kind, even from the 
**8ame locality." 

In cases of indigestion, stomach, and liver affections, constipation, and other derangements 
of the system, as a family medicine this has no eqnaL 

O. WiDMAN, M.D., says ;— 

" Victoria Water is highly efficacious, produces no uneasiness, and eren a small doae of it will act more 
" rapidly than any other water of the kind.'* 

Db. S. Low, in a paper read before a Congress of Ofner Physicians, remarks : — 

'* At the head stands * Victoria ' Bitter- Water ; by reason of its richness in Sulphate of Magnesia, it snipasaea 
"all other Bitter Mineral Waters.** 

For ordinary aperient pur^ses, a half wineglassful may be taken at bed-time, or a wineglassful taken in the 
morning fasting. It is most efficacious when warmed to a temperature not below 60°, or when an equal quantity 
of hot water is added to it. 

soxjD xiisr so'Z"Z'Xj:e:s .ajj? le. ed.. asad. 2s. 

And may he obtained of any Chemist or Patent Medicine Vendor in the United Kingdom and the Colonies. 

The "VICTORIA" NATURAL BITTERWASSER of Budapest, Hungary. 
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WHOLESALE DEPOT FOR ENGLAND AND COLONIES— 

24 & 25 HART STREET, BLOOMSBURY, LONDON, W.O. 
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